Short Form

Form 990'Ez

Under section 501(c), 527, or 4947(a

Return of Organization Exempt From Income Tax

) of the Internal Revenue Code
{except pnvate oundations)

* Do not enter social security numbers on this form as it may be made public,

OMB No. 1585.115%9

2017

Denariment ot e Tinanry * Go to www.lrs.gov/Form990EZ for instructions and the latest infarmation °‘i§‘s‘,§§¢§‘;§'"
A For the 2017 calendar year, or tax year baginning 7/01 , 2017, endending  6/30 . 2018

- m it apgl&:abn: C D Employer identificsiion number

b <s £hange

Teare change SAFE LIFE PROJECT NON-PROFIT CORPORATION 61-1811649

il vt 7147 PLEASANT GROVE ROAD E Telsphone number
Brm,. meoneeing. | P LEBSART GROVE, 'CA 35668 916-996-2188

Ameoded yefurn
|_iApalieation panding

F Group Exemplnon
Number, . ..

Accounting Method: [zl Cash DAccmaJ (Gther (specify) »

Website: = N/A

Tax-exempt status (chack only ooei—  [06] NS || DU () =(msertno) [ ] 484K

a1y or Daﬂ

H Check > [X]if the oroaruzatxon is not
tequired to attach Schedule B
(Form 990, 990-EZ, or 820-PF),

Form of organization.  [X| Corporation | | Trust | | Associalion

e )

D Olliey

assets (Parl |1, column (B) below) ara $500,000 ar more, file Farm 990 instead of Form 990-E2

Add lines 5b, be, and 7b to line 3 to determine gross recaipts. It gross recespis are $200,000 ar more, or if total

>3 26,894,

|Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the tnstrucﬂons for Part I)

Check if the arganization used Schedule O lo respond to any questioninthisPart | ... ... .. B [)E
1 Conlribuwlions, gifis. grants. and simifar amounts received .. ... .. .. 1
2 Program service revanue including government faes and contracts: ... .0 oo o o 2 26,894,
3 Membership dues and assessments. ... ... 3
4 Investment income. <o = jedieiit R PR IR a
Sa Gross amounl from saie of assets olhef lhan mvenlory Sa
b Less: cost or other basis and sales expenses. 0 5b
c© Bain of (loss) from sale of assets other thian invantory (Subfract fine 36 from fine as) 5¢
6 Gaming and fundraising avents
B| & Gross income from gaming (altach Schedule G it greater than $15,000). ... | 6a
¥ b Gross income from fundraising evants (nel including § of contributions
4 from fundraising evanis reparied on line 1) (attach Schedule G if the sum
E of such gross Income and coniributions excesds $15,000)... .. .. ... .| &b
¢ tess: direct expanses from gaming and fundraising events 6c
d Nat income or (loss) from gamma and tundrassmg events (ada lunes Ga and
ob and-sublracl line 6¢) ... . WO ST SOT S WA /W W WA PR &d|
7 a Gross sales of inveniory, less retums and allowances vy 7a
b Less: cost of gootis 3OMA. .. .. 0o e e e 7b
c Gross profit or (loss) from sales of inventory (Suhtract line 7h from ling 7a) 7c
8 Other revanue (describe i Schadule O) T a
9 Total revenue. Add lines 1, 2, 3,4, 5¢c, 8d, 7c, andd B, .. .. .. ... g 26,894.
10 Grants and similar amounts paid (st in Schedwe O). ... .. . 10
11 Benefits paid 10 or for members : n
E | 12 Salanes, other compensation, and employee benef 5. ‘ 12 18,533,
E 13 Prolessional fees and other payments to independent contraclors ind 13
¥ 14 Occupancy, rent, utifities. and maintenance. 14
g 15 Prmnling, publications, postage. and shipping ....... 15
16 Othst expenses (describe in-Sehedule O) .. .0 oo See Schedule 0 1§ 2,419,
17 Total expenises. Add lines 10 through 16 . A e R e A A e i 17 | 21,012,
5 18 Excsss or (deficit) for the year (Subtract Ilne 17 fmm Ilne 9) HEY. . 18 5,882,
N3 | 19 Net assets or fund batances 3l begmmng of year (lvom hne 27 coiumn (A)) (must aqreo with end ot-year
$$ figure reparied on prior year's retum) 18 ~3,409,
s | 20 Other changes In net assets or lund balanees (exglam n :achedule 0) S 20
21 Nelassels or fund bafances at end cf y=ar, Combine lines 18through20.. .. ........ ... .........." 21 2,473.
BAA For Paperwork Reduction Act Nofice, see the separate instructions, Form 990-EZ (2017)

TEEADST3L 08227



Farm 990-EZ (2017) SA PROJECT NON-PROFIT CORPORATION 61-1811648 Page 2
[Partil | Balance Sheets. (see the instructions for Part II)
Check if the organization used Schedule O o respond io any question inthisPart ... .. ... ... e @
| (A) Beginning of year | (B) End of year
22 Cash, savings, and investments: . ... oo ool ottt e e 22 2,473,
23 tand and buildings .- .. 23
24 Olher assets (descnibe in Schedu!e 0) ..... 24
25 Total assets, | 1 0,25 2,473,
26 Total liabllitles (describe In Schedule O} . ‘See Schedule O 3,409, 26 0.
27 Net assets ar fund balances (line 27 of co!umn (B) must agree with line 21) ... -3, 405,127 2,473,
[Part lll_| Statement of Program Service Accomglshmems (see the instructions for Part 111 E Expenses
Check |f the organization used Schedule O to respond to any guestion in this Pad IIL. . ) uired for section 501
What 13 fhe organizztion’s primary exempl ;mmose) See Schedule O &g) afid SOI(c)SA)
Describe the orgamzahon s pr ?rvlce accomplishments for each of its three largest pICgram sefvices, as organizalions; optional
measured by expenses, | cise manner, describe the services provided. he number of persons for others.)
benefited, and olier relevam mformahon or ezch program lilie.
2 ?BQV_IDE. _EDUCATION REGARDING ABUSE, PERSONAL SAFETY, QUALITY OF LIFE
& OVERALL WELL-BEING. _ __ __ ___ __ . ________ . ____ .. __./|
Grants § " 7} f this amoun! includes foreign grants, check here . ... * ] 28a 21,012.
29
«2ﬁﬁ§”""_'_“"'3ﬁEﬁiﬁ&ﬁﬁiﬂiﬁﬁﬁﬂﬁﬁ@iﬁ&ﬁﬁi """"" * [} 298
30
@Grants§ ~ 777 " 7)1t this amounl includes foreign grants. check here. ... .. .. .. * [ || 30a
31 Other program ServiCes (GeSCHDE 1N SCNBAUIE O). .+ .1 ottt iote s iiiiieieiie i A
(Granls 8 ) |Etms amoont includes foreign grants; check here . ” D 31a
32 Totai program setvice expenses (add lines 28 lhrough 312). .. .. . >| 32 21,012,

[Part IV_|List of Officers, Directors, Trustees, and Key Employees T3 soth om0 7 0k compentated — a8 U Insirocion o Part 1)

Theck if the organization used Schedule O to respond 1o any question in this Part IV ..,

[

Averaae hours pef d) Hasith Danama
’nekmoiad w

postian

”tFo-mswzn MBC)
{if not paid, enter 04

) Norte a2 K lsemeft pians, Sno

compenzation

i3 1o employes
zhm

(&) Estimated amegrd of
other compensation

President

BRITTNEY HOFFMAN

Trustee

AVELINA NAVARRO

—_—_— e T T T T, ————————

o o o o o

-

Trustee

STACEY HOFFMAN

B T Al R e L N S s e e —

e el e e e e - - —— -

o o o o o o o o
o O O o o D o o

o O e © o o o

o o o

—— e e e e e — Y — - — e . e ]

— — — . ——— et et W ———— -
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Form 990-E7 (2017) SAFE LIFE PROJECT NON-PROFIT CORPORATION 61-1811649 Page 3

| IOther Information (Note the Scheduls A and personal benafil cantract statement requirements inSee Schedule 0
the instructions for Part V.) Check if the organizalion used Schedule O o respond to any question in this Part V., e D

33 0Oid the organization &n in any stgnificant activity not prevmusls reported to the IRS7 Y‘S No
If *Yes,' provide a detaited descnption of each activity inSchedule O. .., ... .. ... . e 33 X
34 Ware any sionificant changes made 1o the crgenizing or governing documents? | 'Yes,' attach 2 conformed copy of the amended documents if msy refect
a change to the orgamization's name, Otherwise, explain the change-on Schedule O (see instrictions) . . . | 34
353 Did {he organization have unrelated business gross income of $1.000 or more during the )«e&r fram busmess ectwmes
{such as thosa regorted on lings 2, 6a. and 7a, among othersi? . ... ... Ba X
b if "Yes,' 1o ling 352, has the organization filed 5 Form 990,T for lhe year" it ‘fso pmvlds arni explamman in Schedu!e O 35h
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 \Sc)(‘é) argamratton subjeci to sectmn 6033(e) notice,
reporting, and proxy 1ay requirements during the yeal? IT 'Yes," comptete S¢ B O Part o e 3Sc X
36 [Did the orgamization undergo & liguidation, dissolution, termination, oxmgmhcant
dispasilion of net assels during the year? It 'Yes,' complele spplicable parts of Schedule N vensansaisaisvasasespess | B8 X
37 a Enter amount of poblical expendilures, direct or indirect, as described in tha Instructions, "[ 37 nl 0.
bDrdIheorgamzanonluleFom‘“ZO-POlethtsyear? cobs CitrTileesmreieniives | 91D X
38a Did Ihe organization borrow from, or make any loans fo. any nifu:er directm trustee or employes or were
any such loans made in a prior year and still outstanding al the end of the lax year covered by Wisretum? . ... ... 38s X
bif ‘Yes,' co compiots lete Scbedule L, Part ll and enter the Ioiai l
amaunt inv 38b N/A
39 Seclion 501 (c)(7) mgamzalcons. Enter.
a Initiation fees and capital confribulions Included on e 8 ERRE ... | 39a N/
b Gross receipts, included on fine 3, lor public usz of club faciliies . .. . 39b N/A
403 Section 501 (c)(3) organizalions. Enter amount of tax impesed on the argamzatwn dunnq the yezr under:
section 4911 ), : section 4212 » 0, : section 4955 = 0.
hSection 501(e)(3), 501(c2(@), and 501(c)(29) organizations. Did Ihe organization engage in any section 4958 excess
benealil tfan!(;a)c?gn durgng( I'?'ne year, o§ did it enggage in an axcass benelll Iransaclion in a p?n?))r’ year that has nol been
reparied on any of Its prior Forms 590 or S9C-EZ7 if 'Yes,' complete Schedulo L, Part |, ... .. ..., ... .. |40b X
¢ Section 501{¢)(3), 501(c}{4), and 501( arganizations; Enfer amount of tax imposad on mgamzauon
manages ((n 83 %quauﬁed persons dﬁm lmg?/ear under sections-4912, 4955, and 4958 .. Q.
d Section 50) (c)(‘) 501(1:)‘4) and 50! (c)(29) orgamzatmna En!er amount of tax on hne 40:: fambursed
by the crganization 0.
e All organizations, At any time dunng the tax \ was the orgamzatmn 3 party to a prohutmed tax
shelter transaction? If 'Yes,' complete Form S T I X
41 List the states with which 3 copy of this ceturn is liled * None
42 a The otganization’
bodks are in Care ot + SUSAN WHALEY _ . Tolephore no. * 916-996-2188
toceed t * 7147 PLEASANT GROVE ROAD PLEASANT GROVE CA _ . HPHAY 95668
b At any time during the calendar year, did the argamzation have an mterest in or a Signature of other authanly evera - Yes | No
financial acgount in a foreign country {such as 3 bank account, secanties accaunt, or athar financial account)?. . .. | 42b X

If “Yes,' enter the name of ke foreign country:®

Ses the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foresgn Bank and Frmancial Accounts (FBAR)
¢ At any time during the calendar year, did the organization maintain an office outside the Uniied States? ... .. .. .. | 42¢ X
[f "Yes,' enter he name of the foreign country:®

43 Section 4947(a)(1) nonexampt charitable trusts fiimg Form 980-EZ in lieu of Form 1041 — Check here. .. ... ... ... * []N/A
and entar the amount of tax-exempt interest recelved or accrued during the tax year. ... .. . .., >] 43 ] N/A
Yes | No
44 a Did the organization maintain any donar auvcsed tunds dunng the year? lf Yes, Forrn 999 must be camp&axed -rxsxead
of Form 990-EZ.. . .. L. | A8a X
b Did b2 organizalion operate oneor more hosmtai facifilies dmmo \he year? If 'Yes. Form 930 musi by corr-nie.ed
nstead of Form 990.EZ : oo il a4h > .o
¢ Did the organization recalve any payments for mdoor !anmng serwces dunno Ihe yeat? S0 K TRR PR R dc X:
dif 'Yes' to line 24c, has the orgamzation M_ed 2 Form 720 to report these payments?
1f 'Na." provide an explanation in SChedule O, . . 1 i it r e e ey vrrirrvenvyy SA8Y
455 Did Whe organization have a controlled entity within the meaning of section 5122 .. .. .. . 45a X
h!}d {1y eganmization recesve any paymient from or engage in any transaction with 2 cantrolted entity within the meamng of section 5!2(bxl3)? n 'Yes,'
530 and Schedue R may need to be complated (nstead igyrorm S50-EZ (seainatructions) . .. ... ..o .o L a5h X

SEEAGAIZ. OWZ2INT Form 990-EZ (2017)



Form 999-EZ (2017) SAFE LIFE PROJECT NON-PROFIT CORPORATION 61-1811649 Page 4
Yes | No

46 Did the organization engags, dcm:lly of indirectly, In political campaign activities on behaif of or In Oppaslllorr ta
candidates for public office? If 'Yes,' complete Schedule C Parl | . ... . ... . .o, a5 X

[Part VI | Section 501(cX3) organizations only

All section 501 c)ga) organizations must answer questions 47-49b and 52, and compiete the tables
lor lines 50 an

Gheck if the urganizalion used Schedule O 1o respond to-any question NS Par VI ..o oo e e v vee on caniin D
47 Did tha organization engage m lobbying achivities or have a section $01(h) election in affect-dunng the tax year" 1t 'Yas b 3 8L
complete Schedule C, Part i oo st sivesvy | A7 X
48 s the organization a school as. descnbed i sectmn l?O(b)(I)(A)(u)" ll ‘Yes complete Schedule Bt B RS 48 X
49a Did the organization make any lransters to an exampt non:chantable related orgaruzation?. ... .. . . | 43a X
b if 'Yes," was ke related organization 2 section 527 orgamzation? . ... ., 49b

50 Complete iss table for the organization's five tighest compansated employees (olher lhen oiﬁcers drrectors. lrustees and aey
employses) who sach received more than $100,000 of compensabion from the organization, If thers is none, enter ‘Nena.!

: (b) Avarage nouts (¢) Fsportabie co "‘:&?‘&““"‘ ‘;yﬂ!’ (e} Esinated amoust of
{o) Nome.an fiticof 2ach eowpioyer m'g‘:&m" meﬂ\m Mpaﬂs, andaeh otha compensaton
comg2asation
WO - e
I Total number of other employees paid ovar 3100000 . ... . >

51 Compleis this lable for the organization’s five highest compensated nndependert contrsctors who ezch received more than $100,000 of
compansation from ihe organization. If thera is nona, enter "None !

(a) Nome and busmess address of eadh independant contracioe {b) Typa of zervice (c) Compangation
Neve _
d Tolal number of ather independent conlraclors each mcewmo over $160,600 - RO »
52 Did the organization complete Schedule A? Nole: All section 501(c)(3) oraanizations’ must anach a
ey G T BT T 1 - R DA S T W G A Y o T O S O S O R O O o P A Y P I T P PO A WA > @ch Dﬂo
e e B G e e B e oa ok sy kisiacysr seid bALGH, & 18
|
S| n Sygnate ot oftm Qats
Here p SUSAN WHALEY CEO
Tyne o prnl name ana litle
Frmt/Type pregarsr’s Aame Preparer's sgnalure Gate @ PYIN
Chack if .
Paid Kathleen Platz CPA Rathleen Platz CFA seif-smployed | PD0363868
Preparer |Tmsname »  SCHWARTZ PLATZ & ASSOCIATES
Use Only |Fmmssodress » 730 Howe Ave Suite 100 amsEN  * §8-0263780
Sacramento, CA 95825 Pronsro, (916) 489-1697
May the IRS discuss this retuin with the preparer shown above? Seeinstructions... .. .o.o..ooooo oo = [X]Yes []No

Form 990-EZ (2017)

TEEAORIAL (R2217



