
ro',.n 990

Department oi the Treasury
lnternal Revenue Service

A For the 2023 calendar or tax

Address change

Name change

initial return

Final return/

terminated

Amended return

Application pending

I Tax-exempt status:

J Website: WWW. SAFE CA. ORG

Paid
Preparer
Use Only

Return of Organization Exempt From lncome Tax
under section 501(c), 527, or 4947(a)(1) of the Internal Revenue code (except private roundations)
Do not enter social security numbers on this form as it may be made public.

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

and ending

G Gross

)

OMB No. 1545-A047

2A23

Employer identification number

5B-2t4163
Telephone number

1 1 0-91 1a1a_ / ZJJ

$ 2 48,62i

,20
B Check if applicable:

H(a)

H(b)

ls th s a group retu rn fo r su bord inates?

Are ail su bordinates ncluded?

lf "ltc, arrach a I st. See nsr'uctions.

Group exemptron number

Yes

Yes

No

No

oo
tr
.E
tr
0)

o
(5
oa
U'o

:>
o

J( Form of organization: M State of egal dom clle: Qfi

1 Briefly describe the organization's mission or most significant activities:

MISSION SAFE AMERI FOUNDATION TO IMPROVE TH AEETY
EAL AND WELL_BEING OE T]ES, HOME CHOOLS, AND

R.KPLACE ROUGH ED ION, PR COUNSELIN ND SUPPORT.
Check this box l-l if the organization discontinued its operations or disposed of more than zso/oof its net assets.
Number of voting members ol the governing body (part Vl, line 1a) . . , . . I a
Number of independent voting members of the governing body (pan Vl, line 1b)
Total number of individuals employed in calendar year 2O2A (pafiV, line 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from partVIll, column (C), line 12 .

Net unrelated business taxable income from Form 990-T, part l, line 1-l

Current Year
141,435
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ined this return, including accompanylng sched!les and statements, and to the best of my knowledge and belief, t ls
pther than officer) is based on all inJorrnation of which preparer has any knowledge,

0155075
Firm'sElN 431871840
Phone no.

the IRS discuss this return with the preparer shown above? see instructions
For Paperwork Reduction Act Notice, see the separate instructions.

No

CNameof organization SAFE AMERICA EOUNDATION INe

Nunlber and street (or P.O. box if mail is not delivered to street ad dressl

OOO FIRST DRIVE
City or town, state or province, country, and Zlp or foreign postal code

F Name and address of principal officer:

EE ATTACHMENT #I
501 (c)( ) (insert

L Yearoiformatio., 199 4

I Contributions and grants (part Vlll, line t h) .

9 Program service revenue (Part Vlll, line zg) .

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d) . . .

11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 1Oc, and i1e)
12 Total revenue -- add lines 8 rhrough 11 (must equal part Vlll, column (A), line 12) . . .

r44,22

13 GranE and similar amounts paid (part lX, column (A), lines 1-3) . .

4 Benefits paid to or for members (part lX, column (A), line 4) .

15 salaries, other compensation, employee benefits (part lX, column (A), lines 5-10) . . . .

Professional fundraising fees (Part lX, column (A), line 1ie) . .

b Total fundraising expenses (Part lX, column (D), line 25) 15, 5 O 9
Other expenses (Pan lX, column (A), lines j 1 a-11d, 11t-24e)
Total expenses. Add lines 13-17 (must equal part lX, column (A), line 25\ . . .

Revenue less expenses. Subtract line 1g from line 12

15 9, 81

20 Total assets (Part X, line 16). . . .

21 Toral liabitities (parr X, tine 26) . . . .

22 Net assets or fund balances. Subtract line 21 Jrom line 20 .

L84,11
t94,011

UDITH BUTLER
Firm's name HRB TAX GROUP" INC
firm'saddress1301 MAIN ST STE 1018

NSAS CITY MO 54105

FDA 23 9901 BWF99O Formsoftwarecopyrightl996-2024HRBTaxcroup,lnc.
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Form sso (2023) SAFE AMERICA EOUNDATION IN 58-214163 6 page 2

Checkif ScheduleOcontainsaresponseornoteto anyline inthisPart lll ........................................... fl
1 Brie{ly describe the organization's mission:

TO D]STRIBUTtr INFORMATION, DEVELOP AND FACTL]TATE PROGRAMMING, AND
SUPPORT BUS]NtrSSES AND PRODUCTS WTTH A FOCUS ON EMERGING HtrALTH AND
SAFETY ISSUES AT HOME, WORK, AND PLAY

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm990or990-Ez?...:. ,.,. !V"" E*o
lf "Yes," describe these new services on Schedule O.

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

services?. . I v". EI *o
lf "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(cX3) and 501(cX4) organizations are required to reportthe amount of grants and allocations to others,
ihe total expenses, and revenue, if any, for each program service reported.

4a (cooe:_ ) (Expensess ncludnggrantsofs 45,101 ) (Ruuunr"g 107r000 I

SEE ATTACHMENT #2

4b (cooe: ) (expenses$ 4 , 189 including grants of g ) (Revenue $

4c (cooe; ) (expenses$ 4 , 5 4L inctuding grants of s ) (Revenue s

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

4e Total program service expenses 9 , 3 3 0

FDA 23 9902 BWF99o Form Software Copyright 1gs6-2024 HRB Tax Group, lnc. form 990 1ZO2S1



Form 990 (2023) SAFE AMERICA FOUNDAT]ON IN 5B-2L4L 63 6
Checklist of Schedules

I ls lhe organization described in section s01(cX3) or 4947(aX1) (other than a private foundation)? ll "Yes,"

complete Schedule A.
2 ls rhe organization required to complete Schedule B, Schedule of Contributors? See instructions . . . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, part I

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the taxyeafl lf "Yes," complete Schedule C, part ll

5 ls the organization a section 501(cX4), 501(cxs), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? lf "Yes," complete Schedule C, Part lll . . .NlA.

6 Did the organization maintain any donor advised funds or any similar funds or accounts lor 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 I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ll "Yes," complete Schedule D, Parl ll

I Did the organization maintain collections of works ol art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Part lll

9 Did the organization report an amount in Part X, line 2'1, 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? lJ "Yes," complete Schedule D, Part lV

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? lf "Yes," complete Schedule D, part V.

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Pafts Vl,
Vll, Vlll, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

b Did the organization report an amount for investments -- other securities in Part X, line 12, that is 5oZ or more
of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

c Did the organization report an amount for investments -- program related in Part X, line 13, that is 57o or more
ol its total assets reported in Part X, line 16? lJ "Yes," complete Schedule D, part Vlll

d Did the organization report an amount for other assets in Part X, Iine 15, that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X
f Did the organization's separate or consolidated financial statements tor the tax year include a footnote that addresses

the organization's liability for uncertain tax positions u nder FIN 48 (ASC 74o)? lt "Yes," complete Schedule D, Part X . . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll .

b Was the organization included in consolidated, independent audited financial statements lor the tax yeaft ll
"Yes," and it the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

13 lstheorganizationaschool describedinsectionlT0(b)(1)(AXii)?lf"Yes,"complereScheduleE.....
l4a Did the organization maintain an office, employees, or agents outside of the United States? .

b Did the organization have aggregate revenues or expenses of more than $1O,OO0 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "yes," complete Schedule F, parts I and lV

15 Did the organization report on Part lX, column (A), line 3, more than $5,OOO of grants or other assistance to or
for any foreign organization? lf "Yes," complete Schedule F, parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than g5,OO0 of aggregate grants or other
assistance to or for foreign individuals? l{ "Yes," complete Schedule F, Parts lll and lV

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising seruices on
Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part L See instructions . . . . .

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, Iines 1c and 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll

20a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H . . . .

b lf "Yes" to line 2Oa, did the organization attach a copy of its audited financial statements to this return? . . . .N/A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," Schedule l, Parts I and ll . .

X

x

X

X

X

x

X

x

X
FDA 23 9903 BWF990 FormsoftwareCopyright1996-2024HRBTaxGroup,tnc. rorm 990 lzozs;



Form 990 SAFE AMER.ICA FOUNDATTON IN 5B *27 47 63 6 Page 4
Checklist of Required Schedules

22 Did the organization report more than $5,ooo of grants or other assistance to or lor domestic individuals on
Part lX, column (A), line 2? lf "Yes," complete Schedule l, parts I and lll .

23 Did the organization answer "Yes" to Parl Vll, Section A, line 3, 4, or 5, about compensation of the
organization's cr,irrent and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes,"complete Schedule J. . . ..

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1OO,o0O as of the last day of the year, that was issued after December 31, 2OO2? lf "Yes," answer lines 24b
through 24d and complete Schedule K. lf "No," go to line z'a . . .

b Didtheorganizationinvestanyproceedsortax-exemptbondsbeyondatemporaryperiodexception?...... .N/A
c Did the organization maintain an escrow account other than a relunding escrow at any time during the year

to defease any tax-exempt bonds? N/A
d Didtheorganizationactasan"onbehalf of issuerforbondsoutstandingatanytimeduringtheyeafi .. N/a

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? lf "yes," complete schedule L, part I

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
lf "Yes," complete Schedule L, Part I

26 Did the organization report any amount on Part X, line 5 or 22, tot receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or gsyo

controlled entity or lamily member of any ol these persons? lf "Yes," complete Schedule L, Part ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? lf "Yes," complete Schedule L, part lll . . .

28 Was the organization a pady to a business transaction with one of the following parties? (See the Schedule L,

Part lV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? lJ "yes,"

complete Schedule L, Part lV
b A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV
c A 35% controlled entity of one or more individuals and/or organizations described in line z8,aor 28b? lt

"Yes," complete Schedule L, Part lV

29 Did the organization receive more than $2S,0OO in noncash contributions? lf ,,yes,,,complete Schedule M . . . , .

30 Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified
conservation contributions? lf "Yes," complete Schedule M . . . . .

31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, part I

32 Did the organization sell, exchange, dispose of, or transfer more than 2syo of iE net assets? lf "Yes,"
complete Schedule N, Part ll

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 3O1.7701-2 and 301.7201-3? lf "Yes," complete Schedule R, part I

34 Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, part ll, lll,
or lV, and Part V, line 1 . . . . .

35a Did the organization have a controlled entity within the meaning of section 512(bxj3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning ol section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 . .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes," complete Schedule R, Part V, line 2 . .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for iederal income tax purposes? l{ "Yes," complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 11b and
19? Note: All Form gg0 filers are ScheduleO.....

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this part V

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . .

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

No

x

X
x

X
X

X
X

1a

b

c

FDA 23 9904 BWF990 Formsofrwarecopyright1996-2024HRBTaxcroup,tnc. Form (2023)
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Form 990 (2023) SAFE AMERICA FOUNDATION IN 58 -27 4t 63 6

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

3a Did the organization have unrelated business gross income of g1,O0O or more during the year? . .

b lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O . . . . N /A
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)?
b lf "Yes," enter the name of.the foreign country

See instructions for filing requirements lor FinCEN Form'114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T? . , . .NlA

6a Does the organization have annual gross receipts that are normally greater than $1OO,OOO, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . .NlA

7 organizations that may receive deductible contributions under sectiori 170(c).
a Did the organization receive a payment in excess ol $75 made partly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .NlA
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which il was

required to file Form 8282?. .

d lf"Yes,"indicatethenumberofForms8282filedduringtheyear .. .... I ZO

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .

g li the organization received a contribution o{ qualified intellectual property, did the organization file Form B899 as required?

h lftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles,didtheorganizationfileaForml0gs-C?.

8 Sponsoring organizataons maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on part Vlll, line 12 .

b Gross receipts, included on Form 990, Part Vtll, line 12, for public use of club facilities . . .

11 Section 501(c)(12) organizations. Enrer:

a Gross income from members or shareholders

b Gross income from other sources. (Do not net amounb due or paid to other sources
against amounts due or received from them.)

12a Section 4947(axl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1o4j? .

b l{ "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. . I rzu
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? .

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans . . . . I f SO

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf "Yes," has it filed aFormT2o to report these payments? lf "No," provide an explanation on Schedule O . . . . . .N/A
15 ls the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? . .

lf "Yes," see the instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income?
lf "Yes," complete Form 4720, Schedule O.

17 Section 501(cX21) organizations, Did the trust, or any disqualified or other person engage rn any
activities that would result in the imposition of an excise tax under section 4901, 4952, or 4953? .

lf "Yes," complete Form 6069.

X
X

X

X

x
X
X
X

X

X
X

11a

FDA 23 9905 BWF990 FormsoftwareCopyright1996-2024HRBTaxcroup,tnc. (2o23)



Formes0(2023) SAFE AMERICA FOUNDATION IN 5B-2L4L635 pase 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this part VI . . . . l-l

Section A. Governinq Bodv and ManaoementA. Governi and
Yes No

la Enter the number of voting members of the governing body at the end of the tax year 1a 2

2

,:',:.

....

X

lr rnere are marenal otrTerences tn volng flgnts among members ol the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
Enterthe numberof voting members included on line 1a, above, who are independent . . . . . .b 1b 2C

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatiortship with
any other officer, director, trustee, or key employee? . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . .

5 Did the organization become aware during the year of a slgnificant diversion of the organization's assets?

6 Did the organization have members or stockholders? . . .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .

I Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the iollowing:

a The governing body? . .

b Each committee with authority to act on behalf of the governing body? . .

3 X
4 X
5 X
6 X

7a X

7b X

8a

:::r:,,: ::

8b x
I ls there any officer. director, trustee, or key employee listed in Part Vll, Section A, who cannot be

_ the organization's mailing address? lf "Yes," provide the names and addresses on Schedule O .

SgCtiOn B. POliCigS(ThisSectionBreolrestsinfnrm:lionahnrrtnnlieiecnorradrrirc.rh\/iharhrarna

reached at

I X
information about not the lnternal Revenue Code.)

Yes No

10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? , . . . , N/A

11a HastheorganizationprovidedacompletecopyolthisFormggotoall membersof itsgoverningbodybeforefilingtheform?.
b Describe on Schedule O the process, if any, used by the organization to review this Form ggo.

12a Did the organization have a written conllict of interest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
riseto conflicts? . .. . .

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe on Schedule O how this was done

13 Did the organization have a written whistleblower policy? .

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . .

lf "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

with a taxable entity during the year?

b If "Yes," did the organization follow a written policy or procedure requirlng 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? , N/A

10a X

10b

11a X

12a

12b X

12c X
13 x
14 x

1,,.q.r,1,i111r

:::: 
".:.':

15a X
15b x

16a x

..,...:

16b
Section C. Disclosure

17 List the states with which a copy of this Form ggo is required to be filed GA
18 Section 6'104 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 forpublic inspection. lndicate how you made these available. Check all that apply.

fi O*n website I Rnotners website fi Upon request I Otn", (exptain 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.

SEE ATTACHMENT #3
FDA 23 9906 BWF9g0 FormsoftwareCopyright1996-2024HRBTaxGroup,tnc. rorm 990 1zozsl



Formee0(2023) SAFE AMERICA FOUNDATION IN 5g-214L636 pageT

Employees, and Independent Contractors
Checkif ScheduleOcontainsaresponseornotetoanylineinthisPartVll ......................................... fl

Section A, officers, Directors, Trustges, Key Employees, and Highest compensated Employees
1aCompletethistableforallpersonsrequiredtobelisted.Reportcompensationt
organization's tax year.

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
o List the organization's Jive 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-M|SC, and/or box 1 of Form 1099-NEC) oi more than
$100,000 from the organization and any related organizations.

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

o List all ol the organization's lormer 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 the instructions for the order in which to list the persons above.

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

Name and title

(F)

Estimated
amount of

other
compensation

lrom the

organization
and related

organizations

(1) 1 LtrN PAGANO

CHAIRMAN

(2) 2 LORRAINE
COCHRAN-JOHNSCN

(3) DTRECTOR
3 NGUVI KAHIHA
(4) DTRtrCrOR
TW SMITH
(5) DTF,trCTCR

5, JAKtr LONASD

(6) DTRECTOR
6 M]CHAEL NIURPI]Y

(7) DTRECTCR
7 RICK FOWLtrR

(s) DTRtrCrOR
8 TiM ECHOLS

(9) DTRECTOR
9 BOB SCHURKtr

(10)DiRtrCTOR
1O DAMON WEDDINGTO

(11)DTRtrCTOR
11 MARK MCMULLEN
(12)DrRtrCrOR
12 DOUG HIMBERtrGtrR
(13)DrRtrCrOR
13 ANTOINE MtrADOWS

(14)DtRECTOR
14 NIARY LOU PAGAN

(c)
Position

{do not check more than one
box, unless person ls both an

of f icer and a d rector/trustee)

(D)

Repoftable
compensation

from the
organization

(w-2l1099-Mrsc/

1ose-NEC)

(E)

Repoftable
compensation
from related
organizations

(w-2l1oes-Mrsc/
1oee-NEC)

oa
==.
6'6

f

=
-.
q

9=

3

o
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Form 990 (2023) SAFE AMERICA FOUNDATION IN 5B_274I 36
Section A. Directors, Trustees, and Highest (continued)

(A)

Name and title

Subtotal.

Total lrom continuation sheets to part Vll, Section A, . . . . .

Total (add lines lb and ic)
Total number of individuals (including but not limited to those listed above) who received more than $100,000;

compensation from the

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? lJ "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the lf "Yes," Schedule J for such person .

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

15) COO

(17)

16)

(18)

1b

c
d

No
;"":-

X
, ,,:::.

X

X

(B)

Average
hours per
week (list
any hours
for related
o rgan iza-

tions
below
dotted
line)

(c)
Position

(do not check more than one
box. unless person is both an

(D)

Repoftable
compensation

from the
organization

(w-211099-MtSC/

1oee-NEC)

(E)

Repoftable

compensation
from related
organizations

(w-211oee-Mlsc/
1oeg-NEC)

Section B. Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $l oo,ooo of

n from the organization. Report compensation for the calendar year ending wjth or withln the r's tax year.
(A)

Name and business address
(c)

Compensation

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
23 9908 BWF990 FormsoftwareCopyright1.996-2o24HRBTaxGroup,lnc.



Form 990 (2023)
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SAFE AMERTCA FOUNpATTON IN 5g_2L4L636
Statement of ReVenue
check if Schedule o contains a response or note to any line in this part vlll

12 Total revenue, See instructions . . . .
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o
E
0)

o

L
ooo
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=

FDA 23 9909 BWF99O FormsoftwareCopyrightlsg6_2O24HRBTaxGroup,ilI



Form 990 (2023) SAEE AMERICA EOUNDAT]ON IN 58_2747536 Page 10
Statement of Functional

Section 501(cX3) and 501(c)(4) organizations mustcomplete all columns. All otherorganizations mustcomplete column (A).

Check if Schedule O contains a or note to any line in this Part lX . . . .

Do not include amounts reported on lines 5b, 7b,
8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other assistance.to foreign organizations,
foreign governments, and foreign individuals. See part lV,

lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of cunent officers, directors,

trustees, and key employees

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

7 Other salaries and wages

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) . . . . . .

I Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management.....
b Legal.

c Accounting

d Lobbying

e ProJessional fundraising services. See Part lV, line 17 . . .

f lnvestmentmanagementfees....
g other. (lf line 119 amount exceeds 1o% of line 25, column

(A), amount, Iist line 1'tg expenses on Schedule O.) . . . . .

12 Advertising and promotion

13 Office expenses . . . ..
'l4 lnformationtechnology

15 Royalties

16 Occupancy

17 Travel .

18 Payments of travel or entertainment expenses

for any federal, state, or local public oflicials

19 Conferences, conventions, and meetings

20 lnterest.

21 Payments to affiliates

22 Depreciation, depletion, and amortization . . . . .

23 lnsurance

24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)

DRIVING PROGRAM
VETERANS PROGRAM
SAEETY PROGRAMS

All other expenses

Total functional Add lines 1

Joint costs. Complete this line only if the organization

reported in column (B) joint costs lrom a comblned

educational campaign and fundraising solicitation.

Check here | | it tottowing SOp 9s-2 (ASC 958-

a

b

c
d
e

25

26

23 99010 BWF99O FormsoftwareCopyrightl996-2024HRBTaxcroup,lnc. rorm 990 leoes;

24e

2,51 5



Form 990 (2023) SAFE AMERICA FOUNDATION IN 58_2L4L636
Balance Sheet
Check if Schedule O contains a response or note to any line in this part X

23 99011 BWFsso Form Sottware Copyright 1996 - 2024 H RB Tax Group, lnc.

oo

ll
.E

J

ooo
s
G
to

tr
l!
o
q
ooq,

oz

144,3

19,889

Form 990 (2023)

(A)

Beginning of year
(B)

End of year

o
0)oo

1 Cash -- non-interest-bearing L',d,39( 1

2

3

4

5

Savings and temporary cash investments . . . . .

Pledges and grants receivable, net . . . .

Accounts receivable, net . . . .

Loans and other receivables from any current or {ormer officer, director,

2

3

4

trustee, key employee, creator or founder, substantial contributor, or 3s%
controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined
under section 4958(fX1)), and persons described in section +958(cX3XB)
Notes and loans receivable, net . .

6

7
6

7
I lnventories for sale or use I
I

10a

Prepaid expenses and deferred charges . . ,

Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule D l,r" I s86,13(

o

4l ,31 -,

10c 94,b Less: accumulated depreciation

11 Investments -- publicly traded securities 11

12

13

14

lnvestments -- other securities. See Part lV, line 11 .

lnvestments -- program-related. See Part lV, line 11

lntangible assets .

12

13

125,00( 14 L25tU
15 Other assets. See Part lV, line 11 15

16 Total assets. Add Iines 1 throuqh 15 (must equal line 33) 184,11: 16 ) )t )

17 Accounts payable and accrued expenses 17

18 Grants payable. . 18

19 Deferred revenue 't9

20 Tax-exempt bond liabilities 20

21

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

Secured mortgages and notes payable to unrelated third pafties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including Jederal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete part X
of Schedule D.....

23

24

39,011 22

23

155/ UU( 24

25
26 Total liabilities. Add lines 17 throuqh 25. L94,4 t) 26

27

28

Organizations that follow FASB ASC gS8, check here E
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. . . . .

Net assets with donor restrictions

Organizations that do not lollow FASB ASC 958, check here E
and complete lines 29 through 33.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, building, or equipment fund . . . . .

Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances

29

30

31

-o )ot 27 79,889
28

29

30

31

-q )ot 32
33 Total liabilities and net assets/fund balances . . . 784t11: 33



Form 990 (2023) SAFE AMERICA FOUNDATION IN 58-214L53 6

1

2

3

4

5

6

7

I
s

10

Total revenue (must equal Part Vlll, column (A), Iine 12)

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances al beginning of year (must equal Part X, line 32, column (A)) . . .

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Nel assets or lund balances at end of year. Combine lines 3 through 9 (must equal part X, line

32, column (B)) . . .

Financial Statements and Reporting
Check il Schedule O contains a response or note to any line in this Part Xll

1 Accounting method used to prepare the Form 990: ! Casfr ft Rccrral ! Otn",
lf the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.

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

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

n Separate basis I Consolidated basis I aotn consolidated and separate basis

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

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

I Supur"t" b"ri, ! Consolidated basis I aotfr consolidated and separate basis
c lJ "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation ol its financial statements and selection of an independent accountant? . . . . . . . N /.A.
lf the organization changed either its oversight process or seleciion process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
UniJorm Guidance, 2 C.F,R. Part 200, Subpart F?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo ihe
required audit or audits, explain why on Schedule O and describe any steps taken to such audits

FDA 23 99012 BWF990 FormsoftwareCopyrjgh.i 1996-2024 HRBTaxGroup. lnc.

Reconciliation of Net Assets
Check if Schedule O contains a response or note to line in this Part Xl .

248 , 621
,104

)\ q)?
)QA

1a ;ac

rorm 990 lzozo;



SCHEDULE A
(Form 990)

Department of the Treasury I
lnternal Bevenue Service I OO tO WWW for instructions and the latest information.

OMB No. 1545-0047Public Charity Status and Public Support
Complete if the organization is a section 801(cX3) organization or a section 2@234947(aXl) nonexempt charitable trust.

Attach to Form gg0 or Form 990-EZ.

The o

1

2

3

4

5

6

7

8

9

10

Name of the organization Employer identification number
EAFE AMER]CA FOUNDATION INC B-2L41535

Heason fgr Public Clgl[Slglq!.Oilorsanizations must comptere this paft.) See instructions.
rganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

l_l A church, convention of c.hurches, or association of churches described in section 170(bxlXAXi).
| | A school described in section 170(bxlXAXiD. (Atrach Schedute E (Form 990).)H
l_l 

A hosOital or a cooperative hospital service organization described in section 170(bxlXAXiii).

ll A medical research organization operated in conjunction with a hospital described in section 170(bxlxAxiii). Enter the hospital,s name,
city, and state:

r-1
Ll An organization operated lor the benefit of a college or university owned or operated by a governmental unrt described in

_ sectionlT0(b)(t)(A)(iv). (Comptete pan il.)

l-l n teOerat, state, or local government or governmental unit described in section 170(b)(i)(A)(v).

I 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). (Comptete parr il.)

! n communlty trust described in section 120(b)(1)(A)(vi). (Comptete part il.)

l-l An agricultural research organization described in section 170(bXlXAXix)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:

r-'l .

|-lAnorganizationthatnormallyreceives(1)morethan3s1/3%o
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

_ acquired by the organization after June 30, 1975. See section 509(aX2). (Complete part lll.)
11 ll An organization organized and operated exclusively to test for public safety. See section s09(ax4).
12 ll An organization organized and operated exclusively for the benelit of, to per-form the functrons of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(axt) or section SO9(aX2). See section s09(ax3).
Check the box on lines '12a through 12d that describes the type of suppording organization and complete lines 12e, 1Zf , and 1Zg.

" I fyp" t. 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

_ supportlng organization. You must complete part lv, sections A and B.
O I fype ll, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

_ organization(s). You must complete part lV, Sections A and C.

" f] ryp" lll functionally integrated. A supporting organization operared in connection with, and functionally integrated with,

r its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.
d l-l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

_ requirement (see instructions). You must complete Part lV, Sections A and D, and part V.
e I Cnecf this box if the organization received a written determination lrom the IRS that it is a Type l, Type il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

g Provide the information about the ported organization(s).

(A)

(c)

(E)

(i) Name of supported
organization

Total

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

(vi) Amount of other
support (see instructions)

f Enter the number of supported organizations

(iii) rype of organrzatron
(described on lines 1-J0
above (see instructions))

(iv) is tne organizat on
lrsted ln your

governing dccument?

(v) emount of monetary
support (see instructions)

23 990A1 BWF99O FormsoftwareCopyrjght1996-2O24HRBTaxcroup,tnc.
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Schedule A (Form eeo) 2o2s SAFE AryEBllA FOUNDATION IN 5B_2L4L636 ease 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I or il the organization failed to qualify under
Part lll. lf the

Section A. Public
Calendar year (or fiscal year beginning in)

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

fails to under the tests listed below, complete Pafi lll.)

I,238,6gt
Tax revenues levied for the cirganization,s
benefit and either paid to or expended on
its behalf

The value of services or facilities
Jurnished by a governmental unit to the
organization without charge .

Total.Add lines 1 through 3. . . .. . . .. . . .

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

6 Public support. Subtract line 5 from line 4

Section B. Total
Calendar year (or fiscal year beginning in)
7 Amountsfromline 4.....
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from similar

(f) Total

sources.

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

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

Total support. Add lines 7 rhrough 10 . . .

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

First 5 years. lf the Form 990 is for the organization s f rst, second. third. fourth. or fifth tax year as a section 501(cX3)
organization, check this box and stop here. . .

Sec
14 Public support percentage tor 2O2z (line 6, column (f), divided by line 11

15 Public support percentage lromZOZZ Schedule A, part ll, line 14 ,

16a 331/3%supporttest--2023. lf theorganizationdidnotchecktheboxonline13,andlinel4is 3Sllgy"ormore,checkthis
box and stop here. The organization qualifies as a publicly supported organization

b g31lg"/osupporttest--2022. lftheorganizationdidnotcheckaboxonlinel3oilt6a,andlinel5is3al/3%ormore,check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2o2g.lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
107o or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualities as a publicly supported organization . . .

10%-facts-and-circumstances test -- 2o22.lllhe organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 is .10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

10

11

12

13

E

n

!
17a

18 Private foundation. lf the didnotcheckaboxonline13, 16a, 16b, lTa,orlTb,checkthisboxandseeinstructions......
23 990A2 BWF990 FormsoftwareCopyright1996-2024HRBTaxGroup,lnc. Schedule A (Form 990) 2023
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Schedule B
(Form 990)

Department of the Treasury
lnternal Revenue Service

OMB No.1545-0047

Go to

Schedule of Contributors
Attach to Form gg0, 990-EZ, or 990-PF.

for the latest information.
2023

Employer identif ication number

B-2L41636
Name of the organization

SAFE AMERICA FOUNDAT]ON INC
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

[l sot1"y 3 ) (enter number) organizalion

[ +S+Z1u11f I nonexempt charitable trust not treated as a private foundation

! szz political organization

I sor1.11s1 exempt private foundation

[ +S+z1"yf 1 nonexempt charitable trust treated as a private foundation

I sol1.ye1 taxable private Joundation

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

General Rule

Rule.

for both the General Rule and a Special Rule. See

r-t _
[l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling g5,0oo

or more (in money or property) from any one contributor. Complete Pafts I and ll. See instructions for determining a

contributor's total contributions.

Special Rules

fi fol. un organization described in section 501(cX3) filing Form 990 or 990-EZ rhat met rhe 33180.6 supporr test of the
regulations under sections 509(aX1) and 170(b)(1 )(A)(vi), thar checked Schedule A (Form 990), part ll. line 13, ..16a, or
16b, and that received from any one contributor, during the year, total contr butions of the greater of (1) gS,o00; or
(2) 2% ol the amount on (i) Form 990, Part Vlll, line t h: or (i ) Form 990-EZ. line 1. Complere Parls I and ll,

l_l For an organization described in section 501(c)(z), (8), or (tO) flling Form 990 or g9O-EZ that received lrom any one
contributor, during the year, total contnbutrons of more than $1 ,o0O exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address). ll, and lll.

! fo, 
"n 

organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc.. purposes, but no such
contributions totaled more than $1 ,000. lf this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaljng$s,oooormoreduringtheyear... .......... $

Caution: An organization that isnl covered by the General Rule and/or the Special Rules doesn't tile Schedule B (Form 990), but it
must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-pF, part l, line
2, 1o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-Ez, or 990-pF.

23 9908I BWF99O FormsoftwareCopyrighttgg6-2024HRBTaxGroup,tnc.
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Schedule B (Form 990) (2023)

Name of organization

SAEE AMERICA EOUNDATION lNC

SAFE AMERICA FOUNDATION IN 5B-2
Employer identification number

B-21 4L63 6

ftEll Contributors (see instructions). Use duplicate copies of Pan I if additionat space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions
(d)

of contribution

1

PRIMERICA

$ 10,000

Person E
Payroll U
Noncash U

(Complete Part ll for
noncash contributions.)

1 PRIMERICA PARKWAY
DULUTH, GA 30099

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2
ENTERPRISE HOLD]NGS EOUNDATION

$ 5,000

Person M
Payrott l-1
Noncash !

(Complete Part ll for
noncash contributions.)

600 CORPORATE PARK DRIVE
SATNT LOUTS, MO 63105

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

3
VIRGIL WILLIAMS CHARITABLE FOUNDAT

lOOO CRESCENT RIVER PASS
SUWANEE, GA 30424 10 000

Person

Payroll

Noncash E
(Complete Paft ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

4
BOB SCHURKE

1855 BLACKTHORN WAY
RCSWELL, GA 30075 000

Person M
Payrott l-1
Noncash !

(Complete Pan ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person n
Payroll n
Noncash !

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person l-l
Payrott l-1
Noncash !

(Complete Part ll for
noncash contributions.)

BWF990 FormSoftwareCopyrightlgg6-2024HRBTaxGroup, lnc. Schedule B (Form 990) (2023)
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SCHEDULE D
(Form 990)

Department of the TreasurV
lnternal Bevenue Service ' Go to

Supplemental Financial Statements
Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 11a, 11b, 1lc, 11d, 1le,'t1f, 12a, ot 12b.
Attach to Form gg0.

for instructions and the
Name of the organization Employer identification number
EAFE AMERICA FOUNDAT]ON INC I S 8_2L47535

Organizations Maintaining Donor Advised F
Complete if the answered "Yes" on Form gg0, Part lV, Iine 6.

(b) Funds and other accounts
1 Total number at end of year.. . .

2 Aggregate value of contributions to (during year) . . .

3 Aggregate value of grants from (during year). . . . . .

4 Aggregate value at end of year

5 Did the organization inlorm all donors and donor advisors in writing that the assets held in donor advised
fundsaretheorganization's property, subjecttotheorganization'sexclusive legal control? ..... !V"" n"o6 Did the organization inform all grantees, donors, and donor advisors in writing that grant lunds can be used
only for charitable purposes and not lor the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . l-l y"" [l f.fo

Complete if the organization answered "Yes" on Form ggo, part lV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

I ereservation of land for public use (for example, recreation or education) [ Preservation of a historically imponant land area
I I Protection of natural habitat l_l Preservation of a certi{ied historic structureH
ll 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.

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified historic structure included on line 2a
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on a

historic structure listed in the National Register

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number ol slates where property subject to conservation easement is located
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enlorcement of the conservation easements it holds? ! v"" ! to
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and entorcing conservation easements during the year

8 Does each conseryation easement reported on line 2d above satisfy the requirements of section 170(h)(4XBXi)
andsectionlTo(hx4xBxii)? .... !v"" !*o9 ln Paft 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 organizatlon's financial statements that describes the
organization's accounting for conservation easements.

liEEl[l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the n answered "Yes" on Form 990, Part lV, line 8.

lf 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 lor public exhibition, education, or research in {urtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

lf 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) RevenueincludedonFormggO,Partvlll, linel .. ..... $
(ii) AssetsincludedinFormggo.Partx .... ..... S

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

following amounts required to be reported under FASB ASC 958 relating to these items.

a RevenueincludedonFormggo, Partvlll, |ine1..... ...... $
b AssetsincludedinForm9g0,PartX ....,.$

OMB No. 1545-0047

2@23

4

5

1a

at the End of the Tax Year

For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

FDA 23 990D1 BWF990 FormsoftwareCopyright1996-2024HRBTaxcroup,lnc.
Schedule D (Form 990) 2023



schedule D (Form sso) 2023 SAFE AMERICA EOUNDATION IN 58-2147635 page 2

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a

b

c
4

collection items (check all that apply).

! erOli" exhibition

l__l Scrrolarty research

l_l Preservation for future generations

o ! man or exchange program

e ll ot'"t

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl
xilt.
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?

1a Beginning of year balance . .

b Contributions.....
c Net investment earnings,

gains, and losses. .

d Grantsorscholarships.....
e Other expenditures for

facilities and programs. . . . .

f Administrativeexpenses....
g End of year balance

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

Board designated or quasi-endowment

Permanent endowment
Term endowment %

The percentages on lines 2a.2b, and 2c should equal 1OO%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) Unrelated organizations?

(ii) Related organizations?.

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . . . .

4 Describe in Part XIII the intended uses of the organization's endowment funds.

Yes

1a

Escrow and Custodial Arrangements

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonFormggo,PartY?.... ..[V"" !*o
lf "Yes," explain the arrangement in Paft Xlll and complete the following table.

Beginning balance

Additions during the year. . .

Distributions during the year . . .

Ending balance

Did the organization include an amount on Form 990, Part X. line 21 , for escrow or custodial account liability? Yes
lf "Yes," explain the in PartXlll. Check here if the explanation has been provided on PartXlll

Endowment Funds
Complete if the organization answered "Yes" on Form ggo, Part lV, line 10.

Amount

c
d

e

f
2a

b

%

2

a

b

c

3a

Complete if the organization answered "Yes" on Form ggo, Paft lV, line 9, or reported an amount on Form 990, Part X, line 21.

Complete if the organization answered "Yes" on Form ggo, Part lV, line 11a. See Form 990, Part X, line iO.

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

11r )a

210t413 Ll 6t7

EtrIL Land, Buildings, and Equipment

Description of property

la Land. .

b Buildings

c Leaseholdimprovements.

d Equipment

e Other.

Total. Add lines 1a through 1e. (Column (d) rnust Form 990, Par-t X, line 10c, column (B))

(d) Book value

a )a
1A atrl

FDA 23 990D2 BWF 990 Form Software Copyright 19s6 - 2024 H RB Tax croup, tnc. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 SAFE AMERICA FOUNDATION IN 5B-274L636
EEf,IIReconciliationofRevenueperAuditedFinancialStaterrrew

Complete if the 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 ggo, Part Vlll, line 12:

a Netunrealizedgains(losses)oninvestments..... ..]|Z^
b Donated services and use of facilities.

c Recoveries o{ prior year grants. .

d Other (Describe in Part Xlll.).

e Add lines 2a through 2d. . . .. .

3 Subtract line 2e from line 1. .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestmentexpenses not included on Form 99o, PartVlll, line 7b . .... I q^

b Other (Describe in Part Xlll.).

c Add lines 4a and 4b.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, part l, line 't

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form ggo, Part lX, line 25:

Donatedservices and useof facilities ...... I z^
Prior year ad.iustments

Other losses.

Other (Describe in Part Xlll.)

Add lines 2a through 2d. . . . .

Subtract line 2e from line 1. . .

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b .

Other (Describe in Part Xlll.).
Add lines 4a and 4b.

Total

Return

I
2

a

b

c

d

e

3

4

a

b

c

5 Add lines 3 and 4c. (This must Form 990. Part l, line 18.) . . . .

lnformation
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; part V, line 4; part X, line
2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

FOA 23 990D4 BWF99o FormsoftwareCopyrightl996-2024HBBTaxGroup,tnc. Schedule D (Form 990) 2023

Part XIll



SCHEDULE L
(Form 990)

Department of the Treasury
lnternal Revenue Service

Transactions With lnterested Persons
Complete if the organization answered "Yes" on Form 990, Part lV, line 2Sa, 25b,26,

27,28a,28b, ot 28c; or Form ggo-Ez, Part V, line 38a or 40b.
Attach to Form 990 or Form 990-EZ.

Go to www.irs,gov/Form990 lor instructions and the latest information.

OMB No. 1545-0047

(1)

(2\

(3)

(4)

(5)

(6)

2

(a) Name of interested
person

(1) LEN PAGANO
(21

(3)

(4)

(5)

(6)

(7)

(8)

(s)

(10)

Grants or Benefiting lnterested Persons

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.
FDA 23 990L1 BWF99o FormSoftwareCopyright1996-2024HRBTaxGroup,tnc.

(i) wriuen
agreement?

Schedule L (Form 990) 2023

No

?2@28

Name of the organization Employer identification number
AFE AMER]CA FOUNDATION INC B-214L53 6

Excess Benefit TransactionS (section 501(c)(3), section 501(c)(4), and secrion 501(cX29) organizations onty)
Complete if the organization answered "Yes" on Form ggo, Part lV, line 25aot 2sb; or Form 990-EZ, part V, line 40b.

1 (a) Name of disqualified person
(b) Relationship between disqualified

person and organization
(c) Description of transaction

Corrected?

Yes No

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

undersection4958... .......... $
3 Entertheamountof tax, if any,online2, above, reimbursed bytheorganization.... ........... $

Complete if the organization answered "Yes" on Form 990-EZ, Paft V, line 38a, or Form 990, Parl lV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(b) nelationstr ip

with organizat on

(d) Loan to or
from the

organization?

(g) tn aetaulr (h) npprovea
by board or
committee?

URCHASE

HI CLE S 2A'/ ,33

Complete if the organization answered "Yes" on Form gg0. pafi lV, line 27

(a) Name of interested person (b) nelationslip betv/een nterested
person and the organization

(c) Amount of
assistance

(d) Type of assistance (e) Purpose of assistance

(1)

(2)

(3)

(4)

(s)

(6)

(7\

(8)

(e)

:10)

Part l!!



Schedule L (Form 990) 2023 SAFE AMERICA FOUNDATION IN 58-2747636 Page 2

f[fll Business Transactions lnvolving lnterested persons

(a) Name of interested person

(1)

(2)

(3)

(4)

(s)

(6)

(7)

(8)

(e)

(10)

Complete if the organization answered "Yes" on Form ggo, Part IV, line ZBa,z1b, ot 2Ac.

Provide additional information for responses to questions on Schedule L. See instructions

(b) Relationship between
interested person and the

organization

(d) Description of transaction

23 990L2 BWF99O FormSo{twareCopyrightl996-2024HRBTaxGroup,tnc. Schedule L (Form 990) 2023FDA



SCHEDULE O
(Form 990)

Department of the Treasurv
lnternal Revefue Service '

Name of the organization

SAFE AMERTCA
PART XT, LINE
PURCHASED AND
DEPRECIATION.

Supplemental Information to Form g90 or ggO-EZ
complete to orovide information for responses to specific questions on

Form gg0 or 990-EZ or to provide iny addition'al information.
Attach to Form gg0 or Form 990_EZ.

for the latest information.

OMB No. 1545-0047

Employer identif ication number

58-2747636

Go to www

F'OUNDATION INC
9 - ASSETS TNaREESED 85,b00 BECAUSE A VEHCILE WAS
TWO AMBULANCtrS WERE DONATtrD. TH]S INCREAStrD
LIABILITIES DECREASED BECAUSE OF LOAN PAYMtrNTS

FDA 23 99001 BwF 990 Form software copvright 1996 - 2024 H RB Tax Group, rnc.

Schedule O (Form 990) 2023
For Paperwork Reduction Act Notice, see the lnstructions for Form 990 o,gil'=Z



SCHEDULE O
(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

SAEE AMER]CA F
PART VI, LINE 15A AND 158
FOR THE CEO AND COO INCLUDES
BOARD. THEY DID NOT TAKE ANY
SOME OF THElR EXPENSES.

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Attach to Form gg0 or Form 990-EZ.

for the latest information.

NDATION TNC

OMB No.1545-0047

Employer identilication number

58-2L4L535
NORMALLY THE PROCESS

COMPARABILITY DATA
PAY rN 2423, MERELY

FOR DETERMINING PAY
AND REVIEW BY THE

IdERE REIMBURSED FOR

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
FDA 23 99001 BWF990 FormsoftwareCopyright1996-2024HFtBTaxGroup,tnc,

Schedule O (Form 990) 2023



ATTACHMENT T:
OPEN TO

INSPECTION

Name ol Organization

990, Page t, Line F

2023 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

990 PAGE L, LINE F

, and ending

Employer ldentification Number

Principal olficer name. LEN PAGANO
or

Business Name:

SAFE AMERICA EOUNDATION INC

StreetAddress 2AA0 FIRST DRIVE

U.S. Address:

Zip code

or

Foreign Address

300 52 MARIETTA State GA

City . .

Province or State

Country

Postal code

FDA FormSoftwareCopyright 1996-2024HRBTaxGroup,lnc 23 EO12



AT

2023 FORM 990 PART III . STATEMENT OF PROGRAM SERVTCE ACCOMPLISHMENT

A']- 1ACHMENT 2 : FORM 990 pAGE 2, pART III
IINSPECTION Ir For calendar year 2023, or tax period beginning , and ending

Name of Organization

.SAFF, AMtrR T CA F-OTl\Tnantnrtr rrrr- l. . .. , . .. -
Ilq.t Ill - Statement of Program Service Accomplishments

Code: Expenses: includingcrantsof: 45 rL0M
Exempt Purpose Achievements

ISAFE AMERTCA'S DR]VER TRAINTNG
IPAID REDUCED RATES BECAUSE OF

PROGRAMS SERVED
SCHOLARSHIPS.

431 STUDENTS ]N 2423. MANY

FDA FormSoftwareCopyright1996-2024HRBTaxGroup,lnc. AO510S 23 EO22



ATTACHMENT 2: FORM 990 PAGE 2, pART III
IINSPECTION I For calendar year 2023, or tax period beginning , and endinS

Name of Organization

SAFE AMERICA FOUNDATION INC Ice_21A1 6?6
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 4,789 includingGrantsot: Revenue:

Exempt Purpose Achievements

ISAFE AMtrRICA, IN PARTNERSHIP WITH OTHER

ryIEDICAL APPOINTMENTS AT NO COST TO THEM.
IDR]VING. SAFE AMERICA MAINTAINS THE VET

NON-PROFITS,
VOLUNTEERS

TV WEBSITtr.

DR]VES VETERANS TO
(28 rN 2023) DO THE

2023 FORM 990 PART III . STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

23 EO22
Form Sof tware Copyright 1 996 - 2024 H RB Tax Group, Inc.FDA



2023 FORM 990 PART III . STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

T 2: FORM 990 PA

INSPECTION For calendar
Name oJ Organization

, and ending

AF
Part lll - Statement ol Service Accomplishments

Code: 4,547 i Grants of: Revenue:

Achievements

AFE AMERICA HAS NUMEROUS SAFETY PROGRAMS. SOME OF THE PROGRAMS COVER
]SASTER PREPAREDNESS, HUMAN TRAFFICING PREVENTION AND STAY SAtrE
NITIATIVES FOR TEENS.

Form Software Copyright 1396 - 2024 H RB Tax Group, lnc.

Employer ldentification Number



2023 FORM 990 BOOKS ARE IN CARE OF

9 O PAGE €, PART VIATTACHMENT
OPEN TO PUBL

INSPECTION

Name of Organization

For calendar year 2023, or tax

LINE 2A

, and ending

Employer ldentification Number

Part Vl - Line 20

lndividual Name

or

Business Name:

...... LEN PAGANO

Street Address

U.S. Address:

Zip code

or

Foreign Address

2OOO FIRST DR]VE SUITE 310

304 62 City MARIETTA State GA

Postal code

Phone Number

City

Province or State

Country

(11 A\ 913-1233

Fax Number

Form Sof tware Copyright 1996 - 2024 H R B Tax Group, lnc. A051 0J 23 EO7CO1



ro'* 4562
Department of the Treasury
lnternal Bevenue Service Go to www,

Depreciation and Amortization
(lncluding lnformation on Listed Property)

Attach to your tax return.

OMB No. 1545-0172

20)23
Attachment

No.179for instructions and the latest information.

1

2

3

4

5

Name(s) shown on return

SAFE AMERICA FOUNDATION INC
Election To Expense Certain Property Under Section 17g
NOte: ff you have any listed property, complete part V beiore you complete part l.

Maximum amount (see instructions) . . . .

Total cost of section 179 property placed in service (see insvuctions)
Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .

Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter -O-
Dollar limitation for tax year. Subtract line 4 from Iine 1. lf zero or less, enter -o-. lf married filing separately,
see instructions

7 Listed property. Enter the amount from line 29 .

I Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8
10 Carryover of disallowed deduction Jrom line 13 of your 2022Form 4562 . .

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions.
12 section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1't . . . .

13 Carryover of disallowed deduction ro 2024. Add lines 9 and 10. less line 12

NOte: Don't use Part ll or Part lll below for listed y. lnstead, use Part V.

and Other DeDr(
Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . . . . .

Property su bject to section 168(lX1 ) election

Other depreciation ACRS) .

MACRS include listed . See instructions.

Section A
MACRS deductions for assets placed in service in tax years beginning betore 202J
lf you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here

Section B -- Placed in Service

(a) Classification of property

b S-year

c7-

h Residential rental

i Nonresidential real

Section C -- Assets Placed in Service Duri 2023 Tax Year the Alternative
2Oa Class life

b12

Listed property. Enter amount from line 28

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here

and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . . .

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs
For Paperwork Reduction Act Notice, see separate instructions.
FDA 23 45621 BWF 1040 U Form Software Copyright 1996 - 2024 HBB Tax Group, lnc,

include listed

ldentifying number

5B-2t4L635

. See instructions
14

15

16

17

18

dl

1L6

(g) Depreciation
deduction

401

32 723

21

22

Business or activity to which this form relates

R FORM 990

2023Tax Year Using the General
(c) Basis for depr.

(buslness/investment use

rorm 4562 lzozs)

f



Form4562(2023) SAFE AMERICA FOUNDATION IN 5B-2L4L636 pase 2

recreation, or amusement.)

NOtg: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete on ly 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

and Other lnformation for limits for
24a Do you have evidence to support the business/investment use claimed?

(a)
Type ol property
(list vehicles first)

25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use. See instructions

SEE STAT

used 50% or less in a qualified business use:

(a)
Description of costs

42 Amofiization of costs that begins during your 2023 tax year (see

Amortization ol costs that began before your 2023 tax year

Total. Add amounts in column (f). See the instructions for where to report

Seetion A -- automobiles.

(i)
Elected

section 179
cost

: ..' l,iri:i i',ii:. ': l

(f)

Amortization for this year

28

29

Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .

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

Section B -- lnformation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. lf you provided vehicles to

employees, first Sectio

Section C -- Questions for Employers Who Provide Vehicles tor Use Oy fneir ernployees

owners or related See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commut ng, by your
employees?.

38 Do you maintain a wrttten policy statement that prohibits personal use of vehicles, except commuting. by your employees?
See the instructions for vehicles used by corporate officers, directors, or 170 or more owners

39 Do you treat all use of vehicles by employees as personal use? . . .

40 Do you provlde more than five vehicles to your employees, obtain information from your employees about the use oi the
vehicles, and retain the in{ormation received?

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions

NOtg: lf your answer 10 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
Amodization

No

!

43

44

24b lf "Yes," is the evidence written?

26 Propeny used more than 50% in a qualified business use:

your answer tne questions in Section C to see if you meet an exception to completing this section for those vehicles.
30 Total business/investment miles driven

during the year (don't include commuting

miles)..

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)

miles driven.

33 Total miles driven during the year. Add
lines 30 through 32. . . .

34 Was the vehicle available for personal use

during off-duty hours? .

35 Was the vehicle used primarily by a more

than 5% owner or related person?

36 ls another vehicle available for personal use?

(a)

Vehicle 1

]Etr STAT

(b)

Vehicle 2

IMENT

(c)

Vehicle 3

(d)

Vehicle 4

(e)

Vehicle 5

(f)
Vehicle 6

Yes No Yes No Yes No Yes No Yes No Yes No

n ! ! n ! n E n l n ! !
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren,t more than 57o

23 45622 BWF 1040 U Form Software Copyright 1996 - 2024 HRB Tax croup, tnc. rorm 4552 lzoza)

n



Section A. - Depreciation and Other lnformation
26 Property used more lhan 50% in a qualified business use (see instructions):

(a)

Type of Property (list
vehicles first)

(b)

Date placed in

se rvice

c) Bus ness/
investment

use
p ercentage

(d)

Cost or
other basis

(e)

Basis for depreciation
(bus iness/investm ent

use only)

(f)

Recovery
period

(s)

Method/
Convention

(h)

D ep rec iatl o n

deduction

(i)

Electe d

section 1 79

cost

2O1O GMC AMB 39-15-18 100 0t Q ?nn B,7OC l5 )82 0 0Hl 25A
2O1O CHEV AM 39-15-1t 100 7, 10,000 10,000 l5 lB2 0 0H] zao
2015 VW PASS 10-1 6-79 100 7, 15, BB4 15, BB4 35 tB2 0 OMe 1 .7?O

7-AI9 GREY FU L0-23-19 100 7, 31,150 31,150 1tr)J ]82 O OMC 3.408
)-A79 BLUE FU x9-28-19 100 7, 21 ,9Ar 21 ,907 l5 )B2 0 OMC 3,153
2AI9 FORD ES L0-23-19 LUU /< 32, 634 ?a e2 A

JL t 9Ja l5 )82 O OMC ? E?N

SILVER MUSTA )L-0L-2 100 7, 50.00c 50,000 l5 lB2 0 0H) 72,04C
{B AMBULANCE )1 *0L-23 100 7, 12,500 12,500 l5 lB2 0 0H\ 2,54C
{B AMBULANCE )1 -0L-2 100 0t 1a trnaLZ, )U' 12,540 )5 rB2 0 0H] a f,n aL,JVI

otr

ol

ol

ol

ol

ol

o/

o)

o/

o/
/a

/c

/a

/a

/a

/c

o//c

o/
/a

/c

Total carried to Form 4562, Part V, line 26, Col h .

Total carried to Form 4562, Part V, line 26, Col i

lru 2g , 4A1l
lzol

2023 FORM 4562 LISTED PROPERTY ATTACHMENT

SAFE AMERICA FOUNDATlON INC
58-2L47536

FDA FormSoftwareCopyrightl996-2024HRBTaxGroup.lnc. AOSO9S 23_4562 H O



2023 SECTION B . INFORMATION ON USE OF VEHICLES

SAFE AMERICA FOUNDATION INC
58-2L47636

30. Total business/investment miles driven
during the year (do not include

commuting miles) , '
31. Total commuting miles driven during the year
32' Total other personal (noncomrnuting)

miles driven
33. Total miles driven during the year. Add

lines 30 through 32. . . .

34. Was the vehicle available for personal use

during off-duty hours?.
35. Was the vehicle used primarily by a more

than 5% owner or related person?
36. ls another vehicle available for personal

use?' ' .

30. Total business/investment miles driven
during the year (do not include

commuting miles) . .

31. Total commuting miles driven during the year
32' Total other personal (noncommuting)

miles driven
33. Total miles driven during the year. Add

lines 30 through 32. . . .

34. Was the vehicle available for personal use

during otf-duty hours? .

35. Was the vehicle used primarily by a more

than 5% owner or related person?
36. ls another vehicle available for personal

use?. . '

30. Total business/investment miles driven
during the year (do not include

commuting miles) . .

31. Total commuting miles driven during the year
32. Total other personal (noncommuting)

miles driven
33. Total miles driven during the year. Add

lines 30 through 32. . . .

34. Was the vehicle available for personal use

during off-duty hours?.
35. Was the vehicle used primarily by a more

than 5% owner or related person?
36. ls another vehicle available for personal

use?. . .

(f)

019 F'OR
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2023 DETAIL STATEMENTS
FOUNDATION INCSAEtr AMERICA

5B-2L 4t 63 6 PAGE 1

STATEMENT #1 - OF'F]CE trXPENSES (990 EO PG 10 L]NE 13A)

NEW CANON COPItrR
REPAIR
COPY ]NK AND PAPER

TOTAL CARRIED TO 990

BI_MONTHLY

EO PG 10 L]NE 13A

250
99

600

949

STATEMENT +2 - occuPANCY (990 EO PG 10 LrNE 15A)

R.ENT
UT ILI T IES

TOTAL CARRIED TO 990 EO PG 10 LINE 16A.

L1 ,452
A I\AAr, v ! t

2L,096

STATEMENT #3

INSURANCE

TOTAL CARRTED

_ INSURANCE

INCLUDED IN

TO 990 EO

(990 EO PG 10 LTNtr 23A)

DRIVER EDUCATION PROGR

PG 10 LINE 23A

STATEMENT #4

BANK I'EES
BANK CAF.D FEES
990 PREPARATION
MILLENIA FOR ERC

TOTAL CARRIED TO 990 EO PG 10 LINE 11C (A)

- ACCOUNTTNG (990 tro pG 10 L]NE 11C(A) )

325
2,315

450
I (nn

/ qon

Form Software Copyright 1996 - 2024 H RB Tax Group, lnc, 23 LSSTMT
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