SAFE2 01/26/2024 11.20 AM

990 Return of Organization Exempt From Income Tax CMEN Zon ot
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023
Department of the Treasury Do not enter social security numbe_rs on tl’fls form as it may bf,- made publlc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nispectio
A For the 2023 calendar year, or tax year beginning . and ending
B Checkif applicable; | & Name of organization D Employer identification number
D Address change SUPPORTING AREA FAMILIES EVERYDAY
‘lJ — Doing business as S.A.F.E. OF BRADFORD COUNTY 84-3572608
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] intat return 1949 GOLDEN MILE ROAD 570-250-7401
1 Final return/ City or town, state or province, country, and ZIP or foreign postal code
|| terminated
" Wysox PA 18854 G Gross receipts $ 274,289
\.j Amended return F Name and address of principal officer -
D Application pending BRYAN SMITH H(a) Is this a group return for subordinates? J Yes |"§ No
H(b) Are all subordinates included? D Yes L No
1f “No," attach a list. See instructions
|  Tax-exempt status: ‘m 501(c)(3) m 501(c) ( ) (insert no.) JT 4847(a)(1) or T 527
J  Website: N/A H{¢) Group exemption number
K Form of organization: r Corporation H Trust ‘7 Assnciationﬁ Other | L Year of formation: 2019 | M State of legal domicile: PA
1% Summary
1 Briefly describe the organization's mission or most significant activities:
9 See BEIBARLE (0 s o s S e SRS SR s § SRS S
c
g .......
B | scnsenemin o sspmp ssnns s s s s
8 2 Check this box —| |f the organtzatlon dlscontmued |ts operatlons or dlsposed of more than 25% of its net assets
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) L o o 3 9
_g 4 Number of independent voting members of the governing body (Part VI, ||ne 1b) o o . 4 8
E 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) | 5 11
E 6 Total number of volunteers (estimate if necessary) N N N o 6 0
7a Total unrelated business revenue from Part VI, column (C), line 12 o o B _ Ta 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e TR 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) S S 39,176 135,580
E 9 Program service revenue (Part VIIl, line2g) - _ 162,261 138,546
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) S 4 163
= 11 Other revenue (Part VIII, column (A), lines 5, &d, &c, 9¢, 10c, and 11e) R 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. . .. 201,441 274,289
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) o 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) N 130,644 153,655
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) S ) 0 S
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S 69,184 69,270
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) o . 7 199,828 222,925
19 Revenue less expenses. Subtract line 18 from line 12 ) o 1,613 51,364
58 Beginning of Current Year End of Year
£S5 20 Total assets (PartX,line16) o 28,357 56,021
<2 21 Total liabilities (Part X, line 26) o - , 23,700 0
Z5 22 Net assets or fund balances. Subtract line 21 from ine20 o 4,657 56,021

a Signature Block

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

_%M w&ﬂm—\ [ 1-20-2Y¢Y
Sign Sigriature of officer Date
Here HEATHER MCNETT EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Prepareps Signatur Date Check D if | PTIN
Paid MICHAEL CHARLES CPA //F/ — Ol 01/26/24| seff-employed | P01321166
Preparer [ . Donald D. White PE  ~ Firm's EIN 23-2032423
Use Only 1055 W Main St

Firm's address Troy, PA 16947"'1170 Phone no. 570_297"'4229
May the IRS discuss this return with the preparer shown above? See instructions L . Xlves | |No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023
DAA
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023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein thisPartill .. .....................oooeeerie e @

1 Priefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOM 990 00 890-EZ? | et e ] Yes [X] o
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make signfficant changes in how it conducts, any program
sewiCES? ................................................................................................................................
If"Yes," describe these changes on Schedule O.

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

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

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

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

e I T e e e T T T L s a i v m e s v naenasnagamesossms bos laaabiataistnesnetras bt i oioesaaans arriorassdbbdatsliiolbiiaristtnainy

PARENTING CLASSES, FAMILY FUN DAYS FOR SERVICE RECIPIENTS, AND TRAUMA-

G narathtaargeeamranesmeenannrateir i i iy e e A T T T I R R

INFORMED YOGA CLASSES.

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

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

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

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

4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses 213,716
DAA Form 990 (2023)
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Form 990 (2023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f "Yes,”

COMplele SCREAUIE A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! | | 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If *Yes," complefe Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Partfil. . . . . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, PArtl | | e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complele Schedule D, Partft . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complefe SchedUle D, Part 1 e e 8
9 Did the organization reporf an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | e 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes,” complete Schedule D, Part V. |
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,"”

complate Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunhes in Part X, line 12, that is 5% or more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11h X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of Its total assets reported in Part X, line 167 if "Yes," complefe Schedule D, Part VIl 1ic X
d Did the organization repott an amount for other assets in Part X, line 15, that is 5% or more of iis {otal assels
reported In Part X, line 167 if “Yes," complete Schedule D, PartIX' . ... s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes "complete Schedule D, Part X . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complele Schedule D, Part X . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XT@NA X ... .. i e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . ... . 12b X
13 |s the organization a school described in section 170(b)(1)(AXi))? /f “Yes,” complete Schedule £ . . . . .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris fandty . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts [ and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? Iif "Yes,” complete Schedule F, Pars it and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complele Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? .
IF"Yes,"complete SChedUle G, Parf Il .. . . s et ettt ee e st eeae r et e et 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a p:4
b If"Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21  Did the organization repart 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 Schedule |, Partsfand ll . . . . . . ... ... ... ...... 21 X

DAA Form 990 (2023)
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Form 990 (2023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 Page 4
Checklist of Required Schedules {continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 i “Yes,"complete Schedule I, Parts Tand Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directars, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChEdUIB J | e 23 X

24a Did the arganization have a tax-exempt band issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 245

through 24d and complete Schedule K. if “NO,"go 10 18 258 || _..|.......coie e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMpt BONGST L e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501{c){3), 501{c){4}, and 501{c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl . ... 25a X

b Isihe organization aware that It engaged in an excess benefit transaction with a disqualified person in a prier

year, and that the transaction has not been reported on any of the organization's prior Forms 920 or 980-EZ?

If "Yes," complete Schedule L, PArt] | .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partif . . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Partlil e
28 Was the organization a party to a business fransaction w:th one of the follawing parties? {See the Schedule

L, Part IV, instructions far applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Sohedule L, PAIEIV e e 282 X
b A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Part V. T 28b X
¢ A 35% controlied entity of one or more Individuals and/or organizations described in line 28a or 28b? i
“Yes,”complete Schedule L, Part IV e e, 28c X
29  Did the organization receive more than $25,000 in nencash contributions? If “Yes,” complete Schedule M . .. ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ||| | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? If “Yes,” complete Schedule N, Part! .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part If, i,
OFIV, andPAIEV, NS 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . e 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a '
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ipe2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V. fine 2 L 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complele Schedule R, Partvt 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

ote: All Form 990 filers are required to complete Schedule O. ... . .. i o iiie i e iiiiiiaiiaiiaaas 38| X
Statements Regarding Other [RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Farm 1096, Enter -0- if not applicable . .. . .. 1a | 1
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnRings (0 Prize WinNErS T ... . oo oottt ittt ittt ettt e e ettt eee e et e e aaaiee e anaes
DAA Form 990 (2023)
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Form 990 (2023 SUPPOQRTING AREA FAMILIES EVERYDAY 84-3572608

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with ar within the year covered by this return 2a | 11

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)?

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

¢ [f“Yes" to line 5a or &b, did the arganization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for goods
and services provided to the payor?

3a

3b

da | LX_

5a

5b

Sc

Ba X

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

11  Section 501(¢){12) organizations. Enter:
a Gross income from members or SharehOIdarS ........................................................

b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form' 1041|?
12b

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 arganization is licensed to Issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

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

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

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

17 Section 501{c){21) organizations. Did the trust, any disqualified or other person engage In any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” comyplete Form 6069,

14a X

14b

17

DAA

Form 990 (2023)
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023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartM ... ... e X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear .. .. 1| 9

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent .. b | 8
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with __ E
any other officer, director, trustee, or key eMPpIOYEE? | il 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 900 was filed? . 4 X
5  Did the organization bacome aware during the year of a significant diversion of the organization’s assets? ... .. . 5 X
6  Did the organization have members or stockholders? e L X
7a Did the organization have members, stockholders, or other persons who had the power fa elect or appoint
one or more members of the governing body? | e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persans other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRegoVemring BOGY? || . i s X
b Each committee with authority to act on behalf of the goveming body? | ||| ... 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 “Yes,” provide the names and addresseson Schedute O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilales? | ... 10a X
b If“Yes,” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .................. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,”go o fine 13 | .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe on Schedule O how this was done

13

14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If“Yes" to line 15a or-15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangemant
with a taxable entity during the year? ..
b If“Yes,” did the organization follow a written policy or procedure requlnﬁg the orgamzatton to evaluate ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .. ... ... ... i 16b
Section C. Disclosure
17-  List the states with which a copy of this Form 990 is requited to be filed Nonme ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (se'c'ti'o'l:l'éa1 (c) --------------------------
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website |:| Upon request D Other {explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its 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.
HEATHER MCNETT 45 1ST STREET
CANTON PA 17724 570-916-2687

DAA Fora: 990 (2023

b [ba i
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990 (2023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefoany lineinthisPart VIl .., .. ... .00 0000 []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1095-MISC, andfor box 1 of Farm 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

Fi

organization, more than $10,000 of reportable compensation from the arganization 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 any related organization compensated any current officer, director, or trustee.

DAA

()
A B Position D E
et | S | e e s
per week officer and & directorfirustec) from the from related compensaticn
(list any g3l 2 g 3 ‘3"% e organization (W-2/ arganizations (W-2/ from the
haurs for gz (8 | = 1583 1099-MISC/ 1089-MISC/ organization and
related ag ’g" - a ‘c:g == 1099.NEC) 1099-NEC) relaled organizations
organizations | g B .g E]
below &1 5 2] B
dotted line} 3 % %
()KIMBERLY BAILEY |
........................................... 0.00 |
TREASURER 0.00 | X X 0 |
(2 TRAVIS FITCH
et 0.00
DIRECTOR 0.00 X 0 ‘
(3) JENNIFER KROPF |
e e, 0.00
DIRECTOR 0.00 X 0 |
(HWILLIAM LUTZ |
SUUTIUTIRUUURURURSPRUUTRUOTURY SOT 0.00
DIRECTOR 0.00 |X 0
(5) HEATHER MCNETT
e 0.00
EXECUTIVE DIRECTOR 0.00 |X X 0
(6)MIRANDA PEFFERR |
T RTOTUTUPROUOUUURURUROTY SO 0.00 |
DIRECTOR 0.00 |X 0 |
()DANI RUHF |
e 0.00
DIRECTOR 0.00 {X 0 |
() CRYSTAL SALSMAN |
TTUSTUUS IO VS 0.00 ‘
SECRETARY 0.00 |X} [X 0
(9 BRYAN SMITH
TIUPIRTTTTIVOSTOUTURURURUUON SN 0.00
PRESIDENT 0.00 | X X 0
(10)
{(11)
Form 990 (2023)
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Form 990 (2023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 - Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
{A} {B) {do not check more than one (D) (5] (F)
Name and title Averagae box, unless perscn is both an Repertable Reportable Estimated amount
hours. officer and a directoritiustes) compensation compensaticn of cther
per week ool = AT from the from related compensation
{list any 28| & g & |25 ¢ organization (W-2/ arganizations {W-2/ from the
hours for 81 E[8 | |2B] 2 1083-MISC/ 1099-MISC/ organization and
related g—&_, g -a gé’ - 1098-NEC) 1099-NEC) related organizations
orgapizations | 5{ 2 % 3
bow | Bl Z| | B E
dotted line) LR 6
@ )
[=H

Total {add lines 1b and 1c)

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

Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and bt‘:s?ness address Descriplién Lf services Cumée:!sation
2 Tofal number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization 0 AR
DAA Form 990 (2023
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Form 990 (2023) SUPPORTING AREA FAMTILIES EVERYDAY

84-3572608

Statement of Revenue

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

{A)
Total revenue

B

function revenue

(8)
Related or exempt

]
Unielated
business revenue

]
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

=9
-_w® o0 g

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Govemnment granfs {contributions) 1e

All other contributions, gifls, grants,
and similar amounts not included above ........ 1f

Noncash contributions included in
lines 1a-11

135,580

ram Service
eyenue

Pro%
K& - oo o

2a

Business Code|

135,580

123,255

123,255

14,655 14,

655

636

636

138,546

Other Revenue

b Less: rentalexpenses| 6h

8a

b Less: direct expenses 8b

9a

10a

b Less: cost of goods sold 10h

163

163

(i} Real

(it} Personal

Gross rents 6a

Rentalinc. or (loss} 6c

Net rental income or{loss) .................ooo... ...

Gross amount from (i) Securities

{ii) Other

sales of assets
other than inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or{loss) | 7c

Netgainor{foss}.........oooivvmnmiimeaeeeeeeeena..

Gross Income from fundraising events
(notincludg
of contributions reported on line

1c). See Part IV, line 18 8a

Net income or (foss) from fundraisingevents ..........

Gross income from gaming
activities. See Part IV, line 19 fa

Less: direct expenses Sh

Net income or ([oss) from gaming aclivities .

Gross sales of inventory, less
returns and allowances 10a

Miscellaneous
Revenue

i1a |

L1~ N - B =

Business Coda

274,289

138,546

163

DAA

Form 990 (2023)
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Form 990 {2023)

SUPPORTING ARFA FAMILIES EVERYDAY

84-3572608

Statement of Functional Expenses

Sectton 501(c)(3) and 501(c}{4) organizations must complete all cofumns. All other organizafions must complete colurnn (A).

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

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

(A}
Total expenses

|
Program ssrvice
Bxpenses

{C}
Management and

{0y
Fundraising
expenses

1 Grants and olher assistznce to domestic organizations
and domestic govemments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =~
3 Grants and other assistance o foreign
organizations, foreign governments, and
foreign individuals. See Parl IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(R(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages
B8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions}
9 Other employee benefits
10 Payrolitaxes . .. .. .. ...

11 Fees for services {(nonemployees):

Lobbying
Professional fundraising services. See Part IV, line 17
Investment managementfees

Other. (If line 11g amount exceeds 10% of line 25, column

@ =0 00 g o

{A) amotnt, listline 11g expenses on Schedule Q.)
12 Advertising and prometion
13 Officeexpenses . . ...
14 Information technology ...
15 Royalies . ... ...
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestlings
20 [ntereSt ......................................
21 Paymentstoaffiiates . .
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expanses on line 24e, If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule 0.)

140,625

140,625

1,198

1,198

11,832

11,832

200

200

2,865

2,865

6,300 6,300
2,890 2,715 115
7,418 3,709 3,709

24,874 24,874
4,512 4,512
4,842 4,842

700 700

9,285

a PARENTING CLASSES . 9,285
b  CUSTODY SUPPORT ... 1,230 1,230
c  FRMILY FUN DAYS ... 915 915
d .............................................
e A" otherexpenses . ...
25  Total functional expenses. Add lines 1 through 24e . 222,925 213,716 9,209 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation. Check here |ﬁ if
following SOP 98-2 (ASC 958-720) .. .............
DAA

Form 990 2023)




SAFE2 01/26/2024 11:20 AM

Form 990 (2023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608

Balance Sheet
Check if Schedule O contains a response or note o any lineinthisPart X ... ...

{A)

Beginning of year

(B
End of year

M wWwN -

-]

Assets

0w o~

10a

1
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons .
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and perscns described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

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

Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a

28,357

9,760

46,261

P s [N =

o |0 [~ |0

Less: accumulated depreciation 10b

10c

Investments—program-related. See Part IV, line 11
Intangible assets

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

11

12

13

14

15

28,357

16

56,021

17
18
19
28
21
22

Liabilities

23
24
25

26

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

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

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

23,700

27
28

29
30
31
32
33

Net Assets or Fund Balances

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assetls without denor restrictions

Net assets with donor restrictions

4,657

32

56,021

28,357

33

56,021

DAA

Form 990 (2023
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Form 990 (2023) SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 ...y e

1 Total revenue (must equal Part VIll, column (A), e 12) | ... 1 274,289
2 Total expenses (must equal Part IX, column (&) ne 25) T 2 222,925
3 Revenue less expenses. Subtract line 2fromline T | ... 3 51,364
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . .. ... 4 4,657
5 Net unrealized gains (losses) on investments | 5
6 DonatEd Sewices and use Of faCilities .................................................................................... 6
T InvestmEnt @XDENSES | e e et et e 7
8  Priorperiod adUSMENtS | ||| e |8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, MM (BY o oo 10 56,021
t Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l . e, D
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the erganization's financial statements compiled or reviewed by an independent accountant? .~~~
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Censolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basts, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountante .~~~
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule C.
3Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? | 3a
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 undergosuchaudits .. ... ... ... ... ... .. 3b

Form 990 (2023

DAA
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SCHEDULE A Public Charity Status and Public Support

OMB Ne. 15450047

(Form 990) Complete if the organization Is a section 501(c)(3) organization or a section 4347(a){1) nonexempt charitabls trust.

Attach to Form 990 or Form 990-EZ.

2023

Department of the Treasury

Internal Revenue Setvica

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

Name of the organization

Employer identification number

SUPPORTING AREA FAMILIES EVERYDAY 84-3572608

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

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

1 D A church, convention of churches, or association of churches described in section 170(b){1){(A}(i).
A school described in section 170{b)}(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(h){1)(A){iii).

L T L

A S N -~ I L M O

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1)(A){iv). {Complete Part II.)

A federal, state, or local government or governmental unit described in section 170{b){1){A}(v).

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

A community frust described in section 170{b}{1}{A){vi). {Complete Part 11.)

An agricultural research organization described in section 170(b){1)}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An crganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a}(2). (Complete Part IIl.)

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

"

[--]

10

11
12

1]

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:] Type L. 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 ditectors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.
¢] D Type II. A supporting organization supervised or controlled in coninection 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 1V, Sections A and C,
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.
d El 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
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type 11l
functionally integrated, or Type Iil non-functicnally integrated supporting organization,

']

f Enter the number of supported crganizations

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

{1) Name of supposted {i)) EIN {lli) Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of
organization {described on lines 1-10 listed in your governing support {see other support {see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
{c)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 9930 or 990-EZ. Schedule A (Form 990) 2023

DAA
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Schedule A (Form 990) 2023 SUPPORTING AREA FAMILIES EVERYDAY 84-3572608 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){(A)(iv) and 170(b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 {c) 2021 {d) 2022 (e) 2023 (f) Total
1 Gifis, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) 5,214 27,821 39,176 135,580 207,791
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 5,214 27,821 39,176) 135,580 207,791
5  The portion of total contributions by : I :
each person (other than a
governmental unit or publicly
supported organization) included on
ling 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .. 207,791
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
7 Amounts fromlined4 5,214 27,821 39,176 135,580 207,791
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources |, ..,................... 3 2 4 163 172
9  Net income from unrelated business
activities, whether or not the business
is reqularly carriedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11  Total support. Add lines 7 through 10 207,963
12 Gross feceipts from related activifies, efc. {see instructions) ... e, | 12 400,930
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxX and S oP OrE ittt sie s iiiiiieiasiiiiiiiiiiieiai:. |_l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f) divided by line 11, column (8)) . ... .. .. 14 99.92%
15 Public support percentage from 2022 Schedule A, Partll line 14 15 99.99%
16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization @
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization D
17a 10%-facts-and-circumstances test - 2023, If the organization did not check a box en line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganizaion (]
b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ogazaton (]
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

N

DAA

Schedule A (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM3 No, 15450847

{Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 890-EZ.

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

Name of the arganization

Employer identification number

SUPPORTING AREA FAMILIES EVERYDAY 84-3572608

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990) 2023

DAA
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o 990 Two Year Comparison Report
For calendar year 223, or tax year beginning , ending
Name
SUPPORTING AREA FAMILIES EVERYDAY 84-3572608
2022 2023 Differences
1. Contributions, gifts, grants 1. 39,176 135,580 96,404
2. Membership dues and assessments . 2,
3. Government contributions and grants 3.
o | 4. Program servicerevenve 4. 162,261 138,546 -23,715
€ | 5. Investmentincome e 5. 4 163 159
> 6. Proceeds from taxexemptbonds 6.
gz | 7. Net gain or (loss) from sale of assets other than inventory | | 7.
8. Netincome or (loss) from fundraisingevents . 8.
9. Netincome or (loss) fromgaming ... 9.
0. Net gain or {loss) on sales of inventory 10.
11' Other L L 11'
12, Total revenue. Add lines 1 through 11 12. 201,441 274,289 72,848
13. Grants and similar amountspald 13.
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, etc. | 15.
% [16. Salaries, other compensation, and employee benefits ... 16. 130,644 153,655 23,011
o [17. Professional fundraisingfees 17.
& 118. Other professional fees 18. 11,484 9,365 -2,119
! 19, Qccupancy, rent, utilities, and maintenance 19. 22,520 24,874 2,354
120. Depreciation and Depletion | ., ... ......... ................... 20
21. Other eXpenses ... 21, 35,180 35,031 -149
22, Total expenses. Add lines 13 through21 22. 199,828 222,925 23,097
23. Excess or (Deficit). Subtract line 22 from line 12 23, 1,613 51,364 49,751
24. Totalexemptrevenue 24, 201,441 274,289 72,848
25 TOtaI UnI'EIEtEd VN e 25'
& 6. Total excludable revenve 26. 162,265 138,709 -23,556
Slr.Totaassets T ar. 28,357 56,021 27,664
§ . Total iabiiies 7T 28, 23,700 -23,700
E bo. Retained earnings U 2. 4,657 56,021 51,364
2 [0. Number of voting members of governingbody | .. . . 30. 9 8 s
O B1. Number of independent veting members of governing body | 31. 8 8
32. Number of employees ... 32. 7 11
[33. Number of volunteers 33.




'SAFE2 SUPPORTING AREA FAMILIES EVERYDAY 1/26/2024 11:20 AM
84-3572608 Federal Statements
FYE: 12/31/2023

Taxable Interest on investments

Description

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

BANK ACCCOUNT INTEREST
$ 163 14

Total S 163
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