
North Port & Non-profits United (NP2) Program
Application
Submitted on 14 August 2024, 2:20pm

Receipt number 14

Related form version 1

Agency Name: Safe Place and Rape Crisis Center, Inc. (SPARCC)

Tax ID Number: 59-1943399

Agency Website: sparcc.net

Agency Street Address: 6919 Outreach Way

Unit/Suite:

City: North Port

State: FL

What county will your program serve? sarasota

What city will your program serve: North Port

Prefix: Mrs.

First Name: Jessica

Last Name: Hays

Job Title: President and CEO

Phone Number: 19413650208 ext. 108

Email Address: jhays@sparcc.net

Application Contact Information

What is your non-profits mission? To provide a safe haven and promote empowerment, awareness, and
social change to end domestic and sexual violence.

Requested Mission Support Item Information
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Title of Project: New Workstation for Domestic Violence Advocate

Amount Requested: 1,345

Please describe the item needed: Dell Workstation for the North Port Victim Advocate to utilize in the North
Port office - Dell i5 14500 vPro

In detail, how will this item assist the North Port community? The new Dell workstation will significantly enhance the victim advocate's
ability to serve survivors of domestic and sexual violence in North Port. It
will enable real-time access to available shelter bed space and
coordination of critical services, ensuring survivors receive timely and
appropriate support. Additionally, the workstation will streamline data
collection, facilitate information and referrals, and improve
communication with community partners. The advanced technology will
also allow the advocate to create and deliver impactful trainings and
presentations, educating partners and the broader community about
available services and resources.

Please describe the expected impact: A grant to purchase a new workstation for the advocate serving the
North Port community is expected to have a profound impact on service
delivery and outreach. Last fiscal year, this advocate provided 695
services to 129 individual survivors of domestic and sexual violence and
conducted 8 presentations to inform the community about available
programs and services. With the new workstation, the advocate will be
able to streamline her workflow, allowing for more efficient documentation
and enhanced service coordination. This will enable her to increase her
capacity to serve more survivors, improve the quality and timeliness of
services, and expand her outreach efforts within the community. The
technology will also support the creation of more impactful presentations
and trainings, ultimately leading to greater community awareness and
stronger partnerships.

Please describe what data or statistics will be utilized to
measure the impact:

To measure the impact of the new workstation for the advocate serving
the North Port community, several key data points and statistics will be
utilized. 1) Service provision metrics: We will track the number of
services provided to survivors over a period of months after the new
workstation is purchased and compare to a similar timeframe from last
year. Specifically, metrics like the total number of services delivered, the
number of individual survivors served, and the average time to provide
services will be analyzed to assess improvements in efficiency and
capacity. 2) Outreach and presentation data: The number of
presentations and trainings conducted, as well as the size and
engagement of the audiences reached, will be documented. We will
compare these figures to previous periods to evaluate any increase in
community outreach efforts.

Is your impact reliant on a partnership with an external
agency?

No, impact is not reliant on a partnership with an external agency.

Under what Strategic Pillar does your mission support item
most align with and why?

SPARCC’s mission, "to provide a safe haven and promote
empowerment, awareness, and social change to end domestic and
sexual violence," aligns closely with the City of North Port's strategic
pillar of "Safe community: Create and sustain a safe community for
residents, businesses, and visitors of North Port." By offering a secure
environment and essential support services to survivors of domestic and
sexual violence, we directly contribute to the safety and well-being of
North Port residents. Our efforts to empower individuals, raise
awareness, and drive social change help prevent violence and foster a
culture of safety and respect. This work not only protects those at risk

Strategic Pillars
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but also strengthens the broader community, making North Port a safer
place for everyone.

Pillar 1: Safe Community

Articles of Incorporation Articles of Incorporation.pdf

IRS 501(c)3 Non-profits Determination Letter IRS_DeterminationLetter.pdf

Most Recent IRS 990 Form 990TaxRetrunFY22-23_DRAFT_SPARCC.pdf

Example/Image/Link of Support Item Quote_Beyond_IT_Support_LLC.pdf

Link

Signature

Link to signature

Uploads
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https://admin.us.openforms.com/Results/ResponseFile?fileId=79872dbd-0ced-42b6-b701-21d860905cc8&fileName=Articles%20of%20Incorporation.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=dabc4354-dabc-4c55-8646-5f68a79739b7&fileName=IRS_DeterminationLetter.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=aa468f38-9527-4434-90cb-6b8e580956c1&fileName=990TaxRetrunFY22-23_DRAFT_SPARCC.pdf
https://admin.us.openforms.com/Results/ResponseFile?fileId=af58c91a-4b3a-4817-afd6-d5023a6afe7a&fileName=Quote_Beyond_IT_Support_LLC.pdf
https://admin.us.openforms.com/Results/GetSignatureImage?answerId=59203124&answerIndex=0
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FLORIDA

NP2 Non-Profit Application Checklist
Review each application submitted by the non-profit agency to ensure completion of application and all required

documentation.

Agency Name: So-fe PlQC^ O^rYJ RfJl p£. Cf 161S C^n-ter CSPnROQ

Tax ID: W-\c\^)c\c\ Requested Amount: ^ l5/V5

Agency Street Address: W \c[ Ou+rCOCh \/\lCLy

City: ^Of^h Fbr-^- _ State: FL Zip Code: 3^2-^1

Documents Cpmplete Notes
Application ) YES 0 NO
Articles of Incorporation Q NO
501 (c) 3 Non-Profit

Determination Letter

YES 0 NO

IRS 990 Form (if applicable) 0 NO
Sunbiz Information 'YES 0 NO

Cost of Mission Support Item YES 0 NO ^CAS
Reasonable Purpose /YES 0 NO

Link to Requested Item: YES 0 NO (\\}0-\^
Notes

.eviewed By:. C. I Date: ^IHolZ-^
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I certify the attached is a true and correct copy of the Articles of Amendment,
filed on March 12, 2007, to Articles of Incorporation for SAFE PLACE AND
RAPE CRISIS CENTER, INC. OF SARASOTA which changed its name to SAFE
PLACE AND RAPE CRISIS CENTER, INC., a Florida corporation, as shown by
the records of this office.

The document number of this corporation is 748595.

i3§ga

^/-r^

CR2E022 (01-07)

Given under my_hand and the
Great Seal of the State of Florida

at_Tallahassee, the Capitol, this the
Fourteenth day of March, 2007

^rt^^mawn-
JSificrctarg orfjifefce



Articles of Amendment
to

Articles of Incorporation
of

Safe Place and Rape Crisis Center, Inc. of Sarasota
(Name of corporation as currently filed with the Florida Dept. of State)

748595
(Document number of corporation (if known)

Pursuant to the provisions of section 617,1006, Florida Statutes, this Florida Not For Profit
Corporation adopts the following amendment(s) to its Articles of Incorporation:

NEW CORPORATE NAMEJlf changmgl:

Safe Pl^ce and Rape Crisis Center, Inc.
(must contain the word "corporation," "incoq3orated," or the abbreviation "corp." or "inc." or words of like import in

language; "Company" or "Co." may not be used in the name of a not for profit corporation)

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article
Number(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
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(Attach additional pages if necessary)
(continued)



The date of adoption of the amendment^) was: fr'cui ucli y ^-°i

Effective date if applicable: ^©bmary 28,2007
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

bd The amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient fbr approval.

There are no members or members entitled to vote on the amendment. The

•amendment(s) was (were) adopted by the board of directors.

,-7 /I

Signature '<~^.7--^>^ ) ^? •—^f^L^^
(By/tjie chairman or vice chairman of the/iy>6ard, president or other officer- if directors

\^yfe not been selected, by an incorporat6r- if in the hands of a receiver, trustee, or

other court appointed fiduciary, by that fiduciary.)

Jean Gay
(Typed or printed name of person signing)

President
(Title of person signing)

TRTT .TNn. T7P.P.. 'C'^^
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Safe Place and Rape Crisis Center of Sarasota Inc. .:;"- ..,-,

'^,..
POST OFFICE BOX 1675

SARASOTA, FLORIDA 33578
' .'v".r

366-1976 ;uo:
^/\L

ARTICLES OF AMENDMENT

TO

ARTICLES OF CONSOLIDATION
..•'•:'••.

OF ;C,: -3S.

SAFE PLACE AND RAPE CRISI-S CENTER OF SARASOTA, INC. ^'• •< , ;""

(Charter Number 7485S5) . £.: '" :.~J;

1. Article V is amended as follows: the first sentence is deletecj^-and ,.:-,

replaced by the sentence 'This corporation shall have a Board o7f-;Dire.c,Cors

consisting of at least ten (10) directors.' ']'-: ;7?)

2. Article VI is amended as follows: the second paragraph is deleted and
replaced by the paragraph:

"At the Annual Meeting the Board of Directors shall

elect from its own membership a president, a first vice-

president, a second vice-president:, a secretary, and a

treasurer who shall perform the duties customarily assigned
to cheir respective offices."

3. Article VII is amended as follows; the last sentence is deleted.

4. Article VIII is amended as follows: the second and third sentences are
deleted.

5. Article XII is amended as follows: the first paragraph is deleted; and
the phrase "Articles of Incorporation" in the first sentence of the second

paragraph is deleted snd replaced by the phrase "Articles of Consolidation.'

These amendements were adopted by the members of this corporacion on February 5,
1983.

In witness of this the undersigned president and secretary of chis corporation

have executed these Articles of Amendment on February 5, 1983.

^ ^ f£.^
President

' MOTAi;" ?vLUC 5rATl:~C.?TLOr,IDA ^. t^ttE
,';,YCO;,'",'-ISSIQ:4E/;(Uf.2SAEBlt. 18. 128.5

;0:.^y T1.^J ^;,;:;.^L li.S . U.O:SWaiTERS

t ./^A^ A<-^L
Secretary

;,',YCO;,-..'.'.ISSSC:.IE;;;i-!"SAff.)L 13 1985,

;iC::K3 TH^ C;—L ...^ U ::.:k,',iJit!>S



ARTICLES OF CONSOLIDATION . .

OF

SAFE PLACE and RAPE CRISIS CENTER, INC. OF SARASOTA

(S.P.A.R.C.C.)

(NOT FOR PROFIT)

<-^ .^
.\'/ ^ .<:.^ . , . .... .... . . •

' \ t^- .••'•'<^- We, the undersigned, all being of full age, do hereby
pl- ^ .^

^\ afi^o'ciate • ourselves together for the purpose of consolidating the

..--v .::y
v" .;'-c'brporations of Safe Place, Inc. and Rape Crisis Center, Inc.

under provisions of fche Corporation Laws of the State of Florida,

Chapter 617, Part I, Florida Statutes, and forming fche not-for-

profit corporation of Safe Place and Rape Crisis Center, Inc. of

Sarasota, and we hereby adopt and declare the following Articles

of Consolidation covering the existence and organizartion of this

L

not-for-profib corporation.

ARTICLE I

The name of this corporation shall be Safe Place and

Rape Crisis Center, Inc. of Sarasofca.

ARTICLE II

The purpose of bhis corporafcion is to aid the vicfcims

of sexual or physical attack or abuse, and those families and

persons caught up in cycles of violence and such other objects as

are consistent with its intention to be a not-for-profifc corpordtion

within the provisions of Chapter 617, Part I, Florida Statutes

and bhe applicable provisions of the Internal Revenue Code. The



corporation shall not engage in any. trade or business nor engage

in direct or indirect: participafcion or intervention in political

campaigns on behalf of or in opposition to any candidate for

public office nor engage in acfcivities to attempt to influence

legislation or whi^h may characterize it as an "action" organization

as defined in the Internal Revenue Code. Further, fche corporation

will not engage in any activities not permitted by organizations

exempt under Section 501(c)(3).

ARTICLE III

The plan of consolidation is as follows:

Upon approval by the Secretary of State, the corporate

existence of Safe Place, Inc. and Rape Crisis CenLer, Inc. shall

cease and the new corporation, Safe Place and Rape Crisis Cenber,

Inc. of Sarasota shall become effective. The board of directors

of the individual corporations shall be dissolved, and one board

of directors, composed of members of the former existing corporate

boards, shall be formed and will elecfc officers and conduct the

business of the corporafcion. The new corporation shall acquire

all funds, debts, obligations^ rights and privileges of the

former individual corporations. The corporate structure shall be

as nofced in fche following Articles in this Articles of Consolidation.

ARTICLE IV

This corporation shall have perpetual existence unless

sooner dissolved according to law. If this corporation for any

reason is dissolved, the funds and assets held by the corporation



shall be donated to any other organizafcion in Sarasota Couhfcy

dealing with family violence, or any organizations formed to

combat spouse abuse, sexual battery or family violence, if such

organizations are at that time exempt: organizatriona under Section

501(c)(3) of thb Internal Revenue Code, and if not to a similar

organization lisbed by the Board of Directors which i-s an, exemph

organization under Section 501(c)(3) to be used by said organization

in such manner as well best accomplishes the general purposes for

which this corporation was organized.

ARTICLE V
This corporation shall have a Board of Directors con-

Ttlil^-<>or-po^-^^<HY--eh^4--4i^v^-a--BoAc4-o £-D L eec t; o r s - cott -
sisting of at least ten (10) directors.

8±3^ing-t)f-<^^^eft-^-&4-^l<-€K2Lb<>p&-.- The names and post office

»

addresses of the directors who, unless otherwise provided in the
.»

By-Laws, shall serve on the Board for fche first year of the

existence of this cprporafcion or unbil their successors are duly

elected and qualified, shall bes

NAME

Dr. Mary Ellen Lipinski

Mike Lehner

Mark Perlman

Don Gilliland

Pafcti Barker

POST OFFICE ADDRESS

c/o Sun Coast Counseling Services
1445 - 2nd Sfcreeb
Saraisota, Florida 33577

1762 1/2 Wisconsin Lane
Sarasoba, Florida 33579

593 - 45fch Street
Sarasofca, Florida. 33580

3800 S. Tamiami Trail
Sarasota, Florida 33579

625 S. Owl Drive
Sarasofca, Florida 33577



Jim Eadens

Dorothy Turner

Cecilia Burokas

Sandra Onley

Linda Riddle

Ginny Selin

Capfc. Earl E. Jacobson

Ed Ford

Lillian Flcischmann

Gregory S. Harfcman

2050 Ringling. Blvd.
Sarasota, Florida 33577

1752 Oakview Drive
Sacaaota, Florida 33582

1608 Stickney Point Road
Sarasoba, Florida 33581

668 Corwood
Sarasofca, Florida

3437 Bee Ridge Road
Sarasota, Florida 33579

19 Whispering Sands Drive
Sarasota, Florida 33581

County Courthouse
Sarasota, Florida 33577

1466 Fleetwood Drive
Sarasofca, Florida

1144 Morningside Place
Sarasota, Florida 33577

L

330 South Orange Avenue
5arasota, Florida 33577

ARTICLE VI

The names and post office addresses of fche initial

officers, who, -subject to the By-Laws and these Articles of

Incorporation, shall hold office for the first year of: this

existence of this corporation, or until their successors are duly

elected and qualified, shall be:

NAME OFFICE

Dr. Mary Ellen Lipinski Pres.

"Ginny Selin Vice-Prea.

POST OFF-ICE ADDRESS

1445 - 2nd Sfcreet
Sarasota, Florida

19 Whispering Sands Dr.
Sarasofca, Florida 3358L



Mark Perlman

Don Gilliland

Sec,

Treas.

593 - 45th Street
Sarasota, Florida 33580

3800 S. Tamiami Trail
Sarasota, Florida

At the Annual Meet.ing the Board of Directors shall
A^mu^^^,--t^e--Boa-rd--<»f--D-i-rec bo r sr - sh a t i: - G t e c t--from-I't's" -

elect from its own membership a president/ a first vice-president,

ewn~ffl-emteerslTip7~ ^TTn^^GTrrt-,-^cr(r^rffg'tdene^-sepre fc ar^^
'a second vi'ce-presidenfc,' a secretary, and afcreasuter'who~slYaTr~'

who-shai^-f>e^t>rm-4^Te--dut4^3--cuBtxrnra-r^^7'-a"9:s:t:gned=EO-their-r^T3p^r;t'ive~

perform the duties customarily assigned to their respective offices
of £ ices^ - - 54i«-<^^<4^^-^^-4:4re--^tn^n^r^-t-jrirn--w^l-1-^e-^^

© £ £ 4, e e < fl - « fl ^ - w^^--b-e--el-eirt-e^-wt-^re--Hn-nrt--Trrrrnrr^

ARTICLE VII
lr

The following offers representing their individual

corporations hereby execute this consolidation:

NAME POST OFFICE ADDRESS

RAPE CRISIS CENTER, INC.

Dr. Mary Ellen Lipinski, Pres. 1445 - 2nd Street
Sarasota, Florida 33577

Mark Perlman, Secretary

Don Gilliland, Treasurer

SAFE PLACE, INC.

Ginny Sclin, President

Linda Wahl, Asat. Secretary

Lillian Fleischmann, Treas.

593 - 45th Street
Sarasoba, Florida 33580

3800 S. Tamiami Trail
Sarasota, Florida 33579

19 Whispering Sands Dr.
Sarasota, Florida 33581

2604 Martin Street
Sarasofca, Florida 33577

1144 Morningside Place
Sarasota, Florida 33577

T h e -«} y al4^4<:<<^<^-^^--m^nrb-e-r^ ^-^-^^-Trtl-irrrd-^re-srC-tn-fS-ff^

fr h e - e e ^ pfl T^^d^Tt^ - ^*=e= OTS^nraa^ ^o^ =Bdw±®^^
b. a a rd _ o •i-d.i-c-^-e.-t-Q-c-e-,-



ARTICLE VIII

The original By-Laws of this corporation shall be made,

prepared and adopted by a majority vote of the initial Board of
^

•>_..

Directors as named herein. Tbe4--e^a^-h-e^-^re--&u-a-rd--o-f--D-rrect'ors'~b7"~

ma-3-eFi-fey-vete-s^qli-hflVf*-^Trfc+n7rl±y-^<^-TKl<>j^-TWnfrn-d1c^,-^

r €^p&a.Led-e c - e n 1 a r g cd-By-La-wa-fic^-^•TKx>ft94^-berrt^-^i^r-;ny-B^

^

fc hd-fe- -may- -have -bee n - ad opted- by- -fe-he- -i-neor-p€>-r*torTS-.- - -T-he- -D-rre'c-fc-crrs' -

n ^ta;b-h ^a-v^-fa^^-po ff5 c - C e-3 peei^y-^-e--coTrdl^xrrrs--upurr ^rt~d r ^T^

d i-g-bu-rsrt^tTrc-n-fc- -af -man ics ~ fer-'fehe- e^g'a-n-i-z-a-fc-i.-on- -s+rai-l--be—tTa-nd-l-Ht}T

ARTICLE IX

All meetings of the organizafcion may be held within or

without the Sfcafce of Florida, upon such call and notice as may be

prescribed by the By-Laws.
x

ARTICLE X

No contract or other fcransaction between the organiza-

tion ^nd any other corporation shall be affecfced or invalidated

by reason of the fact that any one or more of the officers of the

organization is or are interested in, or is an officer or officers

of such other corporafcion, and any officer or officers individually

or jointly, may be' a party or parties to or may be interested in

any contract or transaction of the organization or in which the

organization is infcGrested, and no conbracfc, act or fcransacfcion

of the organization with any person or persons, firm or corpora-

tion shall be affected or invalidated by fche fact that any officer

or officers of the organization is a party or are parties to or



interested in such contract, act or transaction, or in any way

connected with such person or persons, firm or corporations, and

each and every person who may become an officer of the organiza- ,,

tion is hereby relieved from any liability that mighfc otherwise

exist from thus confcracfcing with the organization for bhe benefit

of himself or any firm, association .or corporation in which he

may be in anywise interested.

ARTICLE XI

Subject fco the laws of the State of Florida, and the

Internal Revenue Code, this corporation shall indemnify and save

harmless its officers of and from any suit, actions, or judgments

arising out of their conduct of the affairs of the corporation,
»

in which suit, acfcion or judgment or any liability sh-all be .

alleged or imposed upon any of the corporation's officers, from

any act done by any such officers on behalf of fche corporafcion;

and the corporation further shall pay all costs, legal expenses,

and any other charges that said officers may incur in the defense

of any claim, suit or action bhafc may be instituted againafc said

officers in their individual capacity; ifc being the purpose and

intent fchab the corporafcion shall save its officers harmless from

any action taken by them in its behalf.

ARTICLE XII

The - ee-cpe-re-t-e- -e-x-i-s-k-c-noe- -crf- -tlTl-s- -curpui a krcnr ""stra'M:.-.: '
C1

^-y^-^^i-. Articles of ConsoliBation

These A^^-i<vl<l«--o^-^-r^eorpiyrQ-fc-i-OTi may be amended



afc any duly convened meefcing of the members upon the vote of a

majority of the members present, provided written notice specifying

the purpose of fche meefcing is given nofc less than ten (10) nor
^

more than sixty (60) days prior to said meeting. Nofcice shall be

deemed proper if delivered personally or by First Class Mail.

ARTICLE XIII

It is hereby stated that on May 29, 1979 at the meeting

of the board of directors at which a quorum was present, and

stating that members had no voting rights in fchis matter, the

board of directors of Safe Place, Inc. by a majority vote approved

the plan of consolidation with the Rape Crisis Center, Inc. to

form the corporation of Safe Place and Rape Crisis Center, Inc.

w

of Sarasofca.
1,

ARTICLE XIV

It is hereby stated that on June 13, 1979 at a meeting

of the board of directors at which a quorum was present, and

staking that members had no voting rights in this mafcfcer, the

board of directors of Rape Crisis Center, Inc. by a majority vote

approved the plan of consolidation with the Safe Place, Inc. to

form the cocporafcion of Safe Place and Rape Cristfl Cenbnr, Inc.

of Sarasota.

ARTICLE XV

This corporation has named Valerie J. Davts, attorney

at law, as its agcnb to accept service of process wifcMn this

state, and her accepfcance.and acknowledgment is set forth below.
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SAFF PLACC AND RAIT CH1STR CENTER
INC

?li9 MAIN ST
SARASOIA H 5''i2.W-6UZ5598

Fmplayer Idont1fication Number: 59-19(<3399

I'crson to Contact; Ms. Fox

Toll IrcR relenhone Numbers 1 - 877 829-55UO

Dear Taxpayer:

rhis is in response

tax-exempt status.

to your request of May 21i ?OQB, regarding your

Our records indicate that a determination letter was issued in

November 1979, th nt recognized you as exempt from Federa] income tax,

and discloses that you are currently exempt under section 5Ql(c)(03)

of the Internal Rtivcnue Code.

Our records nIso indicate vou are nat a private foundatioti within the
meaning of section !:> 0 9 (ci) of the Code because you arc d >> y c r i I) e d in
<ic?ction(y) l:>()'?(a)(l) and 170(b) ( 1) (A) (v.i ) .

Donors may deduct co nt r- ibuI ions to you as provided in sect .ton 170 of

the Code. Beqnest5i legacies, devises, transfers, or gifts to you or

for yaur use ai-o dociuctiblo for Federal estiitG and gift tax purposes

If they 111 pet the applicable provisions of sections PUS.b, 2106, and

2522 of the Code.

If you have any questions, please call

s h own in the heading of this letter.

us at the te.lephone number

sincerely yours,

'tVtt}it^ '/^

Michele M. Sullivan, Oper. Mgr.

Accounts Management Qperations I



Internal Revenue Service Department of the Treasure

P. 0, Box 2508

Cincinnati, OH 45201

Date: May 31, 2000 Person to Contact;
Robert Moltoy 31-04023
Customer Service Representative

Safe Place and Rape Crisis Center of Sarasota, Inc. Toll Free Telephone Number:
1750 17 Street, Building H B.-OO a.m. (D a-.w p.m. EST

Sarasota, FL 34234-8666 877-8^9-5500
Fax Number;

513-263-3756
Federal Identification Number:

59-1943399

Dear Madam:

This ietter is in response to your request for a copy of your organization's determination letter. This letter will
take the place of the copy you requested.

Our records Indicate that a determination letter issued in November 1979 granted your organization
exemption from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in
ef-fecl.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in
sections 509(a)(1) and l70(b)(1)(A)(vi).

This classification was. based on (he assumption that your organization's operations would continue as stated

in the application. If your organization's sources of support, or Its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000, If a return is required, it must be filed by the 15<h
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to a maximum of $10,000, when a return is filed late, unless there is reasonable
cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employffe during a
calendar year. Your organization is not liable for the tax Imposed under the Federal Unemployment Tax Act
(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and

gift lax purposes if they meet the applicable provisions of sections 2055. 2106, and 2522 of the Code.
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Safe Place and Rape Crisis Center of Sarasota. Inc.
59-1943399

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 51 1 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization's annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization's exemption application, any supporting documents and the exemption letter to
any individua! who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for (he copied materials, The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting Ihem on the Internet
(World Wide Web), You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10.000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.

This letter affirms your organization's exempt status.

Sincerely,

John E. Ricketts
Director, TE/GE CAS

CQ..'£0-d 9Si£: £9£ CTS 331^0-35 y340iSrD 03.^3 ff-.Z-l eQQZ-f'Z-.l.W



„. 8879-TE

Department of the Treasury
Internal Revenue Service

*****.THIS IS N.OT A FILEABLE COPY *****
IRS e-file Signature Authorization

for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning iJULi 1 , 2022, and ending iJUN 30

Do not send to the IRS. Keep for your records.

Go to www.irs.gov/Form8879TE for the latest information.

Name of filer

SAFE PLACE AND RAPE CRISIS CENTER, INC

'o23

0MB No. 1545-0047

2022
EINorSSN
**_***3399

Name and title of officer or person subject to tax JESSICA HAYS

CEO
Part I | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a,4a,5a, 6a, 7a, 8a,9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,5b,6b,7b, 8b, 9b,or10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line In Part I.

1a Form 990 check here ......... JX] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .................. 1b 5,363,009.

2a Form 990-EZ check here ... b Total revenue, if any (Form 990-EZ, line 9) 2b

3a Form 1120-POL check here b Total tax (Form 1120-POL, line 22) ......................................................... 3b

4a Form 990-PF check here ... b Tax based on investment income (Form 990-PF, Part V, line 5) ............ 4b

5a Form 8868 check here ...... b Balance due (Form 8868, line3c) ............................................................ 5b

6a Form 990-T check here ...... b Total tax (Form 990-T, Part III, line 4) ...................................................... 6b

7a Form 4720 check here ...... b Total tax (Form 4720, Part Ml, line 1)....................................................... 7b

8a Form 5227 check here b FMV of assets at end of tax year (Form 5227, Item D) 8b

9a Form 5330 check here ...... b Tax due (Form 5330, Part II, line 19) 9b

10a Form 8038-CP check here _ b_ Ampyn^ofcreditpayment reauested (Form 8038-CP, Part III, line 22) lOb
I Part II | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, I declare that I X I I am an officer of the above entity or I am a person subject to tax with respect to (name

of entity) _ _ , (EIN) _ _ _ and that I have examined a copy of the
2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my

IRS (a) an
I, and (c) the date

Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at 1 -888-353-4537 no
later than 2 business days prior to the payment (settlement) date. I also authorize the financial Institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. I have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

I authorize MAULDIN & JENKINS , LLC _ to enter my PIN | 43399
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If I have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2022 electronically filed

return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subiecl to tax **** THIS IS NOT A FILEABLE COPY **** Date

Part III I Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I 58030364045
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically tiled return indicated above. I confirm that I am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature MAULDIN & JENKINS, LLC ___ Date _04/03/_24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202521 12-16-22



Form

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

^- File a separate application for each return.

^- Go to www.irs.gov/Form8868 for the latest information.

0MB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Type or

print

File by the
due date for
filing your
return. See

instructions.

Name of exempt organization or other filer, see instructions.

SAFE PLACE AND RAPE CRISIS CENTER, INC

Taxpayer Identification number fTIN)

**_***3399

Number, street, and room or suite no. If a P.O. box, see instructions.

2139 MAIN ST
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SARASOTA, FL 34237
Enter the Return Code for the return that this application

Application

Is For

Form 990 or Form 990-EZ

Form 4720 (individual)

Form 990-PF

Form 990-T (sec. 401 (a) or 408(a) trust)

Form 990-T (trust other than above)

Form 990-T (corporation)

is for (file a separate application for each return)

Return

Code^

01
03
04
05
06
07

Application

LsFot^

Form 1041-A

Form 4720 (other than Individual)

Form 5227

Form 6069

Form_8870

10111
Return

Code

08

09
10
11
12

THE ORGANIZATION
The books are in the care of ^ 2i39JIAIN_ST_- SARASOTA, FL 34237

Telephone No. ^ 9 4 1 - 3 6 5-02 0 8_ Fax No. ^.

• If the organization does not have an office or place of business in the United States, check this box

• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

box ^-

. If this is for the whole group, check this

. If it is for part of the group, check this box ^-1_| and attach a list with the names and TINs of all members the extension is for.

MAY 15, 2024I request an automatic 6-month extension of time until

the organization named above. The extension is for the organization's return for:

^-1 I calendar year _ or

^-1 Xl tax year beginning JUL 1 , 2022

, to file the exempt organization return for

, and ending JUN 3 0 ,2023

If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

Initial return Final return

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit.

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

usinci EFTPS (Electronic Federal Tax Payment System). See instructions.

3a

3b

3c

$ 0.

A _0^
$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1 -2022)

223841 04-01-22



Form 990
Department of the Treasury
Internai Revenue Service

EXTENDED TO MAY 15, 2024
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
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.

0MB No. 1545-0047

2022
Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending JUN 30, 2023

B Check if
applicable:

Address
change
Name
change
Initial
return

Final
return/
termin-
ated
Amended
return
Appiica-
tidh
pending

C Name of organization

SAFE PLACE AND RAPE CRISIS CENTER, INC
Doiricj business as

D Employer identification number

**_***3399

Number and street (or P.O. box if mail is not delivered to street address)

2139 MAIN ST
Room/suite E Telephone number

941-365-0208
City or town, state or province, country, and ZIP or foreign postal code

SARASOTA, FL 34237
Q Gross receipts $ 5,640,724.

F Name and address of principal officer: JE S S I CA HAYS

SAME AS C ABOVE
I Tax-exempt status: I X I 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1)or 527
J Website: WWW.SPARCC.NET

H(a) Is this a group return

for subordinates? Yes I X I No

H(b) Are all subordinates included? Yes NO

If "No," attach a list. See instructions

H(c) Group exemption number

K Form of organization: DH Corporation Trust Association Other L Year o< formation: 19 7 9| M State of legal domicile: FL
Part 11 Summary

<u
u
c
m

II(31
08 I
u>
<u
s
>
?.l
<1

<u
3

Jliu
ec I

U)I'l
(U

il
UJ

°a
fl
t/3IIXl

1 Briefly describe the organization's mission or most significant activities: STOP DOMESTIC AND SEXUAL

VIOLENCE IN OUR COMMUNITIES.
2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net

3 Number of voting members of the governing body (Part VI, line 1 a)

4 Number of independent voting members of the governing body (Part VI, line 1 b)

5 Total number of individuals employed in calendar year 2022 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7 a Total unrelated business revenue from Part VIII, column (C), line 12

b Net unrelated business taxable income from Form 990-T, Part I, line 11

8 Contributions and grants (Part VIII, line 1 h)

9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and He)

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .......

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

16a Professional fundraising fees (Part IX, column (A), line He)

b Total fundraising expenses (Part IX, column (D), line 25) _189,056.

17 Other expenses (Part IX, column (A), lines Ha-11 d, 11f-24e)

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 ................................................

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

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

as:

3
4
5
6

7a

7b
Prior Year

3,898,465.
0.

102,747.
587,664.

4,588,876.
0.

0 .

2,627,566.
0.

995,357.
3,622,923.

965,953.
Beginning of Current Year

11,025,710.
224,279.

10,801,431.

ets.

17
17
61

~350

0.

0.

Current Year

4,507,431.
0.

199,745.
655,833.

5,363,009.
0.

0.

2,932,125.
0.

1,183,013.
4,115,138.

T,247,871.
End of Year

12,616,635.
248,601.

12,368,034.
Part II | Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowlsdge.

Sign

Here

Paid
Preparer

Use Only

Signature of officer

JESSICA HAYS, CEO

I
Date

Type or print name and title

Print/Type preparer's name

BRIAN CARTER
Preparer's signature

BRIAN CARTER

Date

04/03/24
Firm's name MAULDIN & JENKINS, LLC
Firm's address 1401 MANATEE AVE. W. , STE. 1200

BRADENTON, FL 34205

Check
if
seif-emp!oyed

PTIN

P00536712
Firm'sEIN **^***2_043

Phone no.941-747-4483
May the IRS discuss this return with the preparer shown above? See instructions E Yes No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Form990,(2022) SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399_ Page2
Part III | Statement of Program Service Accomplishments

Check if Schedule 0 contains a response or note to any line in this Part III .................................................................................... I X

1 Briefly describe the organization's mission:

STOP DOMESTIC AND SEXUAL VIOLENCE IN OUR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? ............................................................................................................................................. F_] Yes I X I No

If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .................. I_lYes I A I No

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,and

revenue, if any, for each program service reported.

4a (code: _ ) (Expenses $ _UUU , iyy • Including grants of $ _ ) (Re\
EMERGENCY SHELTER- THE SHELTER OPERATES 24-HOURS A DAY, 365 DAYS A
YEAR. THE PRIMARY GOAL OF THE SHELTER IS TO PROTECT PROGRAM
PARTICIPANTS FROM HARM AND TO RESTORE THEM TO SELF-SUFFICIENCY THROUGH
THE PROVISION OF SUPPORTIVE SERVICES. SHELTER SERVICES INCLUDE: SAFE
REFUGE, FOOD, CLOTHING, CRISIS COUNSELING, SERVICE MANAGEMENT^
ADVOCACY, SAFETY PLANNING, TRANSPORTATION AND INFORMATION/REFERRAL TO
OTHER PRIVATE/PUBLIC SOURCES OF ASSISTANCE. THE DESIGN OF THE SHELTER
IS SUCH THAT FAMILIES AND INDIVIDUALS ARE ACCOMMODATED ON SEPARATE
SIDES OF THE FACILITY WITH A SHARED KITCHEN AND DINING AREA. THE
SPARCC SHELTER ALSO PROVIDES A KENNEL FACILITY FOR PETS. DOMESTIC
VIOLENCE AND SEXUAL ASSAULT ARE UNDER-REPORTED CRIMES THAT CAUSE A
LIFETIME OF EFFECTS AND SPARCC AIMS TO AID ITS PARTICIPANTS BY

4b (Code:__) (Expenses $ ^,i3Cl,UUO:« Including grants of $ _ ___ _) (Revenue $

COUNSELING AND ADVOCACY OUTREACH PROGRAM PARTICIPANTS RECEIVE A NEEDS
ASSESSMENT, SAFETY PLANNING, CRISIS COUNSELING, CASE MANAGEMENT,
ADVOCACY AND ACCOMPANIMENT, AND INFORMATION AND REFERRALS TO OTHER
COMMUNITY SERVICES AS NEEDED. THE COUNSELING PROGRAM IS BASED ON THE
CRISIS INTERVENTION MODEL AND CONSISTS OF BOTH INDIVIDUAL AND GROUP
SESSIONS. PARTICIPANTS IDENTIFY THEIR OPTIONS AND EXPLORE THEIR
STRENGTHS AND RESOURCES, ADVOCACY SERVICES INCLUDE ACTION ON BEHALF OF
SURVIVORS OF SEXUAL AND DOMESTIC VIOLENCE, OR PROVIDING SIGNIFICANT
ASSISTANCE TO HELP THEM ACCESS SERVICES OR INFORMATION ON THEIR OWN.
ACCOMPANIMENT SERVICES INCLUDE MEDICAL EXAMS, APPOINTMENTS, INTERVIEWS,
TRIAL AND SENTENCING AND OTHER NECESSARY APPOINTMENTS OR SERVICES. ALL
SERVICES ARE PROVIDED THROUGH A TRAUMA INFORMED APPROACH, TAKING INTO

4C (Code: _ ) (Expenses $ _Z 11 , 3 D Z • Including grants of $ _ ) (Revenue $
COMMUNITY EDUCATION AND PROFESSIONAL TRAINING COMMUNITY EDUCATION
PRESENTATIONS ARE PROVIDED TO SCHOOLS, CHURCHES, CLUBS, BUSINESSES,_AND
OTHER ORGANIZATIONS BY STAFF. SPARCC PROVIDES A VIOLENCE PREVENTION
EDUCATION PROGRAM IN ELEMENTARY SCHOOLS, WHICH TEACHES PEACEFUL,
CONSTRUCTIVE WAYS OF DEALING WITH EMOTIONS, MANAGING ANGER, AND
HANDLING STRESS AND CONFLICT, AS WELL, SPARCC OFFERS ACQUAINTANCE RAPE
AND TEEN DATING VIOLENCE PREVENTION EDUCATION TO MIDDLE/HIGH SCHOOLS,
COLLEGES AND UNIVERSITIES IN SARASOTA AND DESOTO COUNTIES. SPARCC*
PROVIDES CONTINUING EDUCATION TO AREA LAW ENFORCEMENT, HEALTH CARE
PERSONNEL AND OTHER PROFESSIONALS/PARAPROFESSIONALS ON THE SUBJECTS OF
DOMESTIC AND SEXUAL VIOLENCE.

4d Other program services (Describe on Schedule 0.)

(Expenses $ J^^/tt^J* inciuding grants of $ ) (Revenue $ )

4e Total program service expenses 3,673,328.

Form 990 (2022)
23200212-13-22 SEE SCHEDULE 0 FOR CONTINUATION(S)



Form 990 (2022) SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 Paae3

Part IV | Checklist of Required Schedules

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ..

2 Is the 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? tf "yes," comptete Schedute C, Part / ............................................................................................................

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect

during the tax year? if -Yes," complete Schedule C, Part II

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, Part III ..

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part 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? if "Yes, " complete Schedule D, Part II.

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete

Schedule D, Part III ..

9 Did the organization report 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

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, VII, VIII, IX, or X,

as applicable.

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

Part VI .......................................................................................................................................................................^

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 16? if "yes," complete Schedule D, Part VII

c 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 16? if "Yes, " complete Schedule D, Part VIII

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

Part X, line 16? if "Yes," complete Schedule D, Part IX ...

e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule D, Parts Xl and XII .....

b Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XII is optional

13 Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes," complete Schedule E

14a 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 $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, Parts I and IV ...

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts II and IV

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?//"yes, "compteteScheduteF, Parts///and/1/ ..............................................................................

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and He? if "Yes," complete Schedule G, Part I. See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1cand8a?/f"yes,"compteteScheduteG,Part// ...............................................................................................................

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, Part III .............................................................................................................................................

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

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1 ? if "Yes." comolete Schedule I. Parts I and II

232003 12-13-22

10

Ha

11b

He

11d

He

11f

12a

12b

13
14a

14b

15

16

17.

18

19
20a

20b

21

Yes

x
x

x

x

x

x

x

No

x

x

x

x

x

x

x

x

x
x

x
x
x

x

x

x

x

x
x

x
Form 990 (2022)



Form 990
I Part IV 1

SAFE PLACE AND RAPE
Checklist of Required Schedules /continued}

CRISIS CENTER, INC **_*** 3399 Paoe4

26

27

28

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? if "Yes," complete Schedule 1, Parts I and III ...........

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, directors, trustees, key employees, and highest compensated employees? if "Yes," complete

Schedule J ........................................................................................................................................................................

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31,20027 if "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a .......................................................................................................................................

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Part I

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes," complete

Schedule L, Part I ...

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, Part II ......................................

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? If "Yes, " complete Schedule L, Part III ........

Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV ..

b A family member of any individual described in line 28a? if "yes," complete Schedule L, Part IV .............................................

c A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b? if

"Yes," complete Schedule L, Part IV ....................................................................................................................................

Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes," complete Schedule M .....................................................................................................................

Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete

Schedule N, Part 11 ............................................................................................................................................................

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701 -2 and 301.7701 -3? // "y-es, " complete Schedule R, Part I ..

Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, III, or IV, and

Part V, line 1
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," complete Schedule R, Part V, line 2 ........................................................................................................................

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .......................

Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule 0

29

30

31
32

33

34

35a

36

37

38

22

23

24a

24b

24c

24d

25a

25b

2B

27

28a

28b

28c

29

30

31

32

33

34
35a

35b

36

37

38

Yes

x

x

x

No

x

x

x

x

x

x
x

x

x
x

x

x

x
x

x

x

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule 0 contains a response or note to any line in this Part V

1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

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

1a

1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

Yes No

232004 12-13-22 Form 990 (2022)



Form 990 (2022) SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 Page5

Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

12a

b
13

a

c

14a

2a

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 If 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 $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? // "No" to line 3b, provide an explanation on Schedule 0 ..

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 If "Yes," enter the name of the foreign country

61

See instructions for filing requirements for 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 If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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 contribution and partly for goods and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282? .............

If "Yes," indicate the number of Forms 8282 filed during the year ................................................ I 7d

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 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 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 Initiation fees and capital contributions included on Part VIII, line 12

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

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

a Gross income from members or shareholders

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

amounts due or received from them.)

10a

10b

Ha

11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 ?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b

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

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 0.

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

Enter the amount of reserves on hand

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

13b
13c

b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule 0

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payments) during the year?

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

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule 0.

17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953?

If "Yes," complete Form 6069.

2b
3a

3b_

4a

5a

5b

5c

6a

6b_

7a

7b

7c

7e

7f

Ja-
7h

9a

9b

12a

13a

Ua
14b

15

16

j7_

Yes

x

x
x

No

x

x

x
x

x

x

x
x

x

x

x

232005 12-13-22 Form 990 (2022)



Form 990 (2022) SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 PafleG

I Part VI | Governance, Management, and Disclosure. For each "Yes" response to //nes 2 through 7b below, and fora "No" response

to /;'ne Sa, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check if Schedule 0 contains a response or note to any line in this Part VI ......................................................................^ ^ ^ I X

Section A. Governing Body and Management

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

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 0.

Enter the number of voting members included on line 1 a, above, who are independent

1a

1b

17

17

4
5
6

7a

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

officer, director, trustee, or key employee?

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?

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

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

Did the organization have members or stockholders?

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?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

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

The governing body?

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

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 addresses on Schedule 0

7a

7b

8a

Sb

Yes

x
x

No

x

x
x
x
x

x

x

x
Section B. Policies fj-his Section B requests information about policies not required bv the Internal Revenue Code.)

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

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?

Describe on Schedule 0 the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No," go to line 13

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

Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe

on Schedule 0 how this was done .......................................................................................................................................

Did the organization have a written whistleblower policy?

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

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?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process on Schedule 0. See instructions.

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 requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ...

Ha

b
12a

b
c

13
14
15

a

b

16a

10a

10b
Ha

12a

12b

12c

13

14

J5a

^5b

j6a

16b

Yes

x

x
x

x
x
x

x
x

No
x

x

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed FL

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection, indicate how you made these available. Check all that apply.

Own website | X I Another's website I X I Upon request I I Other (explain on Schedule 0)

Describe on Schedule 0 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.

State the name, address, and telephone number of the person who possesses the organization's books and records

THE ORGANIZATION - 941-365-0208
2139 MAIN ST, SARASOTA, FL 34237

232006 12-13-22 Form 990 (2022)



Form 990 (2022) SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 Page7
I Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Chack if Schedule 0 contains a response or note to any line in this Part VII

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

1a Complete this table for all persons required to be listed. Report compsnsation for the calendar year ending with or within the organization's tax year.

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

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

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

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

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See 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.

(A)
Name and title

(1) JESSICA HAYS

PRESIDENT/CEO
\^] jKitiijiyuA ^m'i'H

VICE PRESIDBNT OF FINANCE & ADMIN

(3) BARBARA GARDNER

CHAIR

(4) PATRICK DUGGAN

1ST VICE CHAIR

(5) SHELLEY WALTERS-WALKER

2ND VICE CHAIR

(6) JOAN CASTELLANI

SECRETARY

(7) ANDREA HUNT

TREASURER

(8) GWEN ARCARA

BOARD MEMBER

(9) ROGER CAPOTE

BOARD MEMBER

(10) JAMI GOODLAD

BOARD MEMBER

(11) SUSAN GUARINO-GHEZZI

BOARD MEMBER

(12) JOANN HEFFERNAN HEISEN

BOARD MEMBER

(13) CHARLOTTE HINMAN

BOARD MEMBER

(14) DEB KINER

BOARD MEMBER

(15) LYNNE KOY

BOARD MEMBER

(16) DIANE MULDOON

BOARD MEMBER

(17) LUISA M. OLIVEIRA

BOARD MEMBER

(B)
Average

hours per

week

(list any
hours for

related

organizations

below
line)

40700

40.00

1.00

1.00

ITQiO

1.00

1.00

r.oo

1.00

T. 00

T.OO

1.00

1.00

T: 00

T700

1.00

1.00

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

.•=:

0
s
-K

^

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

s
-K

e

i
•g i

x

x

x

x

x

x

x

g.

e
a-

E
s
sl
S*E

(D)
Reportable

compensation

from
the

organization

(W-2/1099-MISC/
1099-NEC)

199,096.

134,075.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(E)
Reportable

compensation

from related

organizations

(W-2/1099-MISC/
1099-NEC)

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(F)
Estimated
amount of

other

compensation

from the
organization

and related

organizations

23,112.

18,495.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) _SAFE PLACE AND RAPE CRISIS CENTER, INC **_***3399 Page8

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

(A)
Name and title

(18) DAVID RAYNER

BOARD MEMBER

(19) CHARLES S. WILSON

BOARD MEMBER

(B)
Average

hours per

week

(list any
hours for

related
organizations

below
line)

1. 00

1.00

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

£J

x

x

£S

^

0
0'

E

&

E

ss
S1E

1b Subtotal

c Total from continuation sheets to Part VII, Section A

d Total (add lines 1b and 1c)

s

(D)
Reportable

compensation

from
the

organization

(W-2/1099-MISG/
1099-NEC)

0.

0.

3 33, m.
0.

'333,1717

(E)
Reportable

compensation

from related

organizations

(W-2/1099-MISC/
1099-NEC)

0.

0.

0.

0.

0.

(F)
Estimated
amount of

other

compensation

from the
organization

and related

organizations

0.

0.

41,607.
0.

41,607.

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

comDensation from the organization

Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1 a? 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 $150,000? 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 organization? if "Yes." complete Schedule J for such person

Yes | No

x

x

x
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)
Name and business address

JOAN L. JONES
1901 30TH AVE W, BRADENTON, PL 34210

\

(B)
Description of services

:OUNSELING

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization _3_

(C)
Compensation

108,491.

Form 990 (2022)
232008 12-13-22



Form 990 (2022) SAFE PLACE AND RAPE CRISIS CENTER, INC **_***3399 Page9

PartViTT Statement of Revenue

Check if Schedule 0 contains a response or note to any line in this Part VIII

ÎI"I
y> ^
ttel(Q0^
»-I

IIs~s
13
c n|
o a
oq

1)
u

^1
i3
0)°1
0
£.
a.

<B
3
c
(D

s
ec
»

§

w
3
0IIjs a

ilM
5

1 a Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

Q Noncash contributions included in lines 1a-1t

1a

1b
1c

1d

^e.

1f

-Ifl

7,500.

557,112.

2,:

1,!

378,665.

564,154.

1_

h Total. Add lines 1a-1f

2 a

b
c

d
e

•f All other program service revenue

g Total. Add lines 2a-2f

Business Code

3 Investment income (including dividends, interest, and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

6 a Gross rents

b Less: rental expenses

c Rental income or (loss)

6a

6b
6c

(i) Real (ii) Personal

d Net rental income or (loss)

7 a Gross amount from sales of

assets other than inventory

b Less: cost or other basis

and sales expenses

c Gain or (loss)

7a

7b
7c

(i) Securities (ii) Other

d Net gain or (loss)

8 a Gross income from fundraising events (not

including $ 557,112. of
contributions reported on line 1 c).See

Part IV, line 18

b Less: direct expenses

8a

Sb
c Net income or (loss) from fundraising evente_

9 a Gross income from gaming activities. See

Part IV, line 19

b Less: direct expenses

9a

9b
c Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold

10c

10fc
c Net income or (loss) from sales of inventory ...

11 a

b
c

d All other revenue

277,715.
2777715.

355,833.
0.

Business Code

e Total. Add lines Ha-11 d ...

12 Total revenue. See instructions

~w
Total revenue

i,507,431.

199,745.

0.

655,833.

5,363,009.

~w
Related or exempt
function revenue

0.

TcT
Unrelated

ausiness revenue

T7

~w
Revenue excluded

from tax under
sections 512 -514

199,745.

655,833.

855,578.
232009 12-13-22 Form 990 (2022)



Form 990 (2022) _SAFE PLACE AND
Part IX | Statement of Functional Expenses

RAPE CRISIS CENTER, INC **_ ***3399 PagelO

Section 501(c)(3) and 501(c)(4j organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule 0 contains a response or note to any line in this Part IX

Do no( include amounts reported on lines 6b,

7b, Sb, Qb, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) 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)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

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

column (A), amount, list line 11g expenses on Sch 0.)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance

24 Other expenses. Itemize expenses not covered
abova. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)

a PROGRAM EXPENSE & SUPPL
b MISCELLANEOUS
c DUES & SUBSCRIPTIONS
d
e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here | | if following SOP 98-2 (ASC 958-720)

~w
Total expenses

395,720.

"1,975,516.

96,095.
2917848.
1727946.

T775017

-37oTo7

16,879.
160,506.

225,191.
16,879.

29,968.

176,664.
76,983.

4r77206.
27,120.

T57106.

4,115,1387

TBT
expenses

297,467.

1,796,624.

88,397.
261,228.
153,173.

T479497
T^673357

2107517.
15,751.

26,542.

164,688.
69,301.

399,421.
25,737.
137198.

-3,67373 28.

Tcy
Management and
general expenses

71,586.

84,110.

3,213.
T6-,0i37
10,964.

17,501.

3,010.

1,070.
9,197.

14,674.
T, 128.

1,900.

11,976.
4,587.

767.
1,058.

252,754.

(D)
Fundraising
expenses

26,667.

94,782.

4,485.
14,607.
8.809.

860.
14_,974.

1,526.

3\095.

17,785.
6167
850.

189,056.

232010 12-13-22 Form 990 (2022)



Form 990 (20221 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 Page11

Part X Balance Sheet

Check if Schedule 0 contains a response or note to any line in this Part X .......

0)
%
U)

s.

U)
m

•+:

.0
co

_I

M
a)
0
c
m
m
m
D
c
3
u-
l»

0

s
^
i

1
2

3
4
5

6

7

8
9

10a

b
11
12

13
14
15
16
17

18
19
20
21
22

23
24

25

26

27
28

29
30

31
32

33

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

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

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

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

10a

10b

5,630,243.
2,718,967.

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV, line 11

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

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to any current or former officer, director,

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

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

Total liabilities. Add lines 17 through 25 ......................................................

Organizations that follow FASB ASC 958, check here IX

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

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

Total liabilities and net assets/fund balances ................................................

(A)
Beginning of year

589,110.
3,098,021.

559,135.
2,789.

12171697

2,999,006.

3,6517335;

2,1457
11,025,710.

22T7279.

224,279.

10,376,405.
425,026.

10,801,431.
11,025,710.

1

2
3

_4_

5

6
7
8
9

10c

11
12

13_

14
15

16
17

18
•\Q

20
21

22

23

24 _

25
26

27

28

29
30

31
32
33

.(B)
End of year

560,474.
3,955,004.

600,416.
3,278.

6<L679.

2,911,276.

4,514,475.

2,033.
12,616,635.

248,601.

248,601.

11,897,028.
471,006.

12,368,034.
12,616,635.

Form 990 (2022)
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Form 990 (2022) SAFE PLACE AND RAPE CRISIS CENTER, INC **_***3399 page12

Part Xl | Reconciliation of Net Assets

Check if Schedule 0 contains a response or note to any line in this Part Xl

1
2

3

4

5
6

7

8

9

10

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

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at 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 fund balances (explain on Schedule 0)

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

column (B))
Part XII) Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII

10

5,363,009.
4,115,138.
1,247,871.

10,801,431.
318,732.

0.

12,368,034.

Accounting method used to prepare the Form 990: |_| Cash Accrual Other

2a

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule 0.

Were the organization'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:

Separate basis I I Consolidated basis I I 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 basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

c If "Yes" to 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 accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.

3a As a result 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?

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 0 and describe any steps taken to undergo such audits

2a

2b

2c

3a

Yes

x

x

x

3b| X_

No

x

Form 990 (2022)

232012 12-13-22



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

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

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

0MB No. 1545-0047

2022
Open to Public

Inspection

Employer identification number

**_***33gg

Part I | Reason for Public Charity Status. (AH 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 I I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |_I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

city, and state:

5 |_] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

7 I X 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). (Complete Part II.)

8 |_| A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 |_| An agricultural research organization described in section 170(b)(1)(A)(ix) operated In conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

10

11
12

An organization that normally receives (1) more than 33 1/3% of Its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30,1975.

See section 509(a)(2). (Complete Part III.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I_I Type I. A supporting organization operated, supervised, or controlled by Its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |_| Type II. A supporting organization supervised or controlled in connection with its supported organlzation(s), by having

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

organization(s). You must complete Part IV, Sections A and C.

c I I Type III 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 I I Type III 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 IV, Sections A and D, and Part V.

e I I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

f Enter the number of supported organizations

g Provide the following information about the supported orcianization(s).
[

(i) Name of supported

organization

Total

(li) EIN (iii) Type of organization
(described on lines 1-10
above (see instructionsll

(iv) is the argani?ation listed
mvouMouerninodocumen!?

Yes No

(v) Amount of monetary

support (see instructions)

(vi) Amount of other

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 page 2
Support Schedule forOrganizations 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 I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Tax revenues levied for the organ-

ization'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 through 3

5 The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 1 1,

column (f)

6 Public Support. Subtract line 5 from line4.

(a) 2018

2919167.

2919167.

(b) 2019

3002419.

3002419.

(c)2020

3630812.

^ToM27

(d)2021

4723892.

^7238927

(e)2022

5440979.

5440979.

(f) Total

L9717269.

[9717269.

L97T7269.
Section B. Total Support

Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources

9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other Income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities,

(a) 2018
~^91916T.\

85,038.1

(b)2019.
3002419.

108,401.

(c)2020
3630812.

85,742.

(d)2021
4723892.

102,747.

etc. (see instructions)

(e)2022
5440979.

199,745.

(f) Total
L9717269.

581,673^

20298942.
12

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stoo here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11 , column I

15 Public support percentage from 2021 Schedule A, Part II, line 14

14

15
97.13 %
97.42 %

16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test-2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13,16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13,16a, 16b,or17a,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-clrcumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the omanization did not check a box on line 13,16a, 16b, 17a, or 17b, check this box and see instructions ...

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 pgges
Part III | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,

merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that

are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to

the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for Ihe year

c Add lines 7a and 7b

8 Public support. (Sublract line 7c from line 6.)

(a) 2018 (b) 2019 (c)2020 (d)2021 (e)2022 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total SUppOrt. (Add lines 9, 10c, 11, and 12.)

(a) 2018 (b)2019_ (c)2020 (d)2021 (e)2022 (f) Total

14 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 box and stoo here .......................................................................................................................................................

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2021 Schedule A, Part III, line 15

15
16

%
%

Section D. Computation of Investment Income Percentage

Investment income percentage for 2022 (line 1 dc, column (f), divided by line 13, column I

Investment income percentage from 2021 Schedule A, Part III, line 17

17
18

%
%

17
18
19a 33 1/3% support tests - 2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%i and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests -2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1,3%, check this box and stop here. The organization qualifies as a publicly supported organization I I

20 Private foundation. If the orflanization did not check a box on line 14,19a, or 19b, check this box and see instructions .............................. I_]

232023 12-09-22 Schedule A (Form 990)2022



Schedule A (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-*** ^3399 Page 4
I Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a,Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? if "No," describe in Part VI how the supported organizations are designated. If designated by

c/ass or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? if "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501 (c)(4)i (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "yes, " describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? if

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? if "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509(a)(1) or (2)? if "Yes, " explain In Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"

answer /f'nes Sb and 5c below (if applicable). Also, provide detail in Part VI, Including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action:

(Ill) the authority under the organization's organizing document authorizing such action: and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? if "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if "Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "yes," provide detail in Part VI.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? // "yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(() (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? if "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.}

3a

3b

3c

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

Yes No

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 Page5
Part IV | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controtei either alone or together with persons described on lines 11 b and

11 c below, the governing body of a supported organization?

b A family member of a person described on line 11 a above?

c A 35% controlled entity of a person described on line 11 a or 11 b above? if "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

Ha

11b

He

Yes No

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? if "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organizations) that operated,

suoervised. or controlled the suDDortina oraanization.

Yes No

Section C. Type II Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

(he suDDorted oraanization/s}.

Yes No

Section D. All Type III Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? if "/\fc>," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organizations).

By reason of the relationship described on line 2, above, did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

suooorted oraanizations olaved In^this reaard.

Yes No

Section E. Type III Functionally Integrated Supporting Organizations

Yes No

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction^.

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organizatjon(s) to which the organization was responsive? if "Yes," then In Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in

Part VI the reasons for the organization's position that its supported organizationfs) would have engaged in

these activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if "yes" or "No" provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orflanizations? if "Yes." describe in Part VI the role olaved bv the organization in this regard.

2a

2b

3a

3b
232025 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 pggee
I Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 I I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,

All other Typs III non-functionallv integrated supporting orflanizations must complete Sections A through E.

Section A - Adjusted Net Income

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other flross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

1
2

3
4
5

6

7

8

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1 a, 1 b, and 1 c)

e Discount claimed for blockage or other factors

(explain in detail In Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1 d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 31

6 Multiply line 5 by 0,035.

7 Recoveries of prigr-year distributions

8 Minimum AssetAmount (add line 7 to line 6)

1a

1b
1c

1d

2
3

4
5
6
7

_8^

Section C - Distributable Amount

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

2 Enter 0.85 of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

1
2

3

A
5

6

(A) Prior Year

(A) Prior Year

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year

7 I I Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990) 2022
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Part V | Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval reauired - orovide details in Part VI)

6 Other distributions (describe in Part VI). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distrlbutable amount for 2022 from Section G, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reason-

able cause required - exolain In Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022

a From 2017

b From 2018

c From 2019

d From 2020

e From 2021

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, exolain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h

and 4b from line 1 . For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown of line 7:

a Excess from 2018

b Excess from 2019

c Excess from 2020

d Excess from 2021

e Excess from 2022

(i)
Excess Distributions

1

2

3
4
5
6

7

8
9

10

(ii)
Underdistributions

Pre-2022

Current Year

(iii)
Distributable

Amount for 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 _SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 pages
I Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;

Part IV, Section A, lines 1,2,3b,3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, Ha, 11b, and He; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a,2b,3a, and Sb; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990)2022



Schedule B
(Form 990)

Department of the Treasury
tntemaf Revenue Service

Schedule of Contributors
Attach to Form 990 or Form 990-PF.

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

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

0MB No. 1545.0047

2022
Employer identification number

**_***3399

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX I 501 (c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF 501 (c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501 (c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or

property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501 (c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13,16a, or 16b, and that received from any one

contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h;

or (ti) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributori during the year, total contributions of more than $1 ,000 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), II, and III.

For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If 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 totaling $5,000 or more during the year ................................................... $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must

answer "No" on Part IV, 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 I, line 2, to certify

that it doesn't meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

223451 11-15-22



Schedule B (Form 990) (2022) Page 2

Name of organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

Employer identification number

**_***3399

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FLORIDA COUNCIL AGAINST SEXUAL
VIOLENCE

1820 E PARK AVE #100

TALLAHASSEE, FL 32301

321,681,

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

STATE OF FLORIDA - OFFICE OF ATTORNEY
GENERAL

PL-01 THE CAPITAL

TALLAHASSEE, FL 32399

1,386,922,

Person

Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

FLORIDA DEPARTMENT OF CHILDRENS AND
FAMILIES

2415 NORTH MONROE ST SUITE 400

TALLAHASSEE, FL 32303

670,061.

Person

Payroll
Noncash

(Complete Part 11 for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

LOUIS & GLORIA FLANZER PHILANTHROPIC
TRUST

1266 FIRST STREET SUITE 1

SARASOTA, FL 34236

99,169,

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ESTATE OF THOMAS MCGUIRE

2139 MAIN STREET 200,025,

SARASOTA, FL 34237

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll
Noncash

(Complete Part II for
noncash contributions.)

223452 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 3

Name of organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

Employer identification number

**-***3399

Part II

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from
Part I

(a)
No.

from

Part I

(a)
No.

from

Part I

Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$.

(c)
FMV (or estimate)
(See instructions.)

$

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

(d)
Date received

223453 11-15-22 Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) Page 4

Name of organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

Employer identification number

**_***3399
"Part Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part tlE, enter the total of excfusiveiy religious, charitable, etc., contributions of $1,000 Of less for the year. (Enter this info. once.)

Use duplicate copies of Part III if additional space is needed.
(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name. address, and ZIP + 4 Relationship of transferor to transferee

(b) Purpose of gift (c) Use of gift (d) Description of how gift is held

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)



SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

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

Part IV, line 6, 7, 8, 9, 10, Ha, 11b, He, 11d, He, Hf, 12a, or12b.
Attach to Form 990.

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

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

0MB No. 1545.0047

2022
Open to Public
Inspection

Employer identification number
**_***33gg

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

(a) Donor advised funds (b) Funds and other accounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

Yes

Yes

No

?^
Part II | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Preservation of a historically important land area

Preservation of a certified historic structure

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

Preservation of land for public use (for example, recreation or education)

Protection of natural habitat

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 in (a)

d Number of conservation easements included in (c) acquired after July 25,2006, and not on a

historic structure listed in the National Register | 2d_

2a

2b

2c

Held at the End of the Tax Year

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

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? I_I Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

No

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .......................................................................................................................................... Yes No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue Included on Form 990, Part VIII, line 1 .......................................................................................... $

(ii) Assets included in Form 990, Part X ......................................................................................................... $

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

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

a Revenue included on Form 990, Part VIII, line 1 ................................................................................................ $

b Assets included in Form 990, Part X ............................................................................................................... $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990)2022
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Schedule D (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 Page2

I Part III | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply):

a I I Public exhibition d I I Loan or exchange program

b I_I Scholarly research e I_I Other

c I_I Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? .................................... II Yes I I No

Part IV | Escrow and Custodial Arrangements, complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21 .

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ^^^ ^ ^ ...........^^^^ ^^ .......^....^...^^ ^^..............^^^^^...................^. ......................................... II Yes

b If "Yes," explain the arrangement in Part XIII and complete the following table:

c Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII ...

II No

1c

1d
1e

1f

Amount

Yes No

I Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

3,651,

455,

408,

4,514,

,335.

,000.

,140.

,475.

(b) Prior year

3.825.914.

320.000.

-494.579.

3.651.335.

(c) Two years back

4,429,

121,

819,

1,544,

3,825,

,007.

,500.

704.

,297.

,914.

(d) Three years back

4.089.243.

449.875.

110.111.

4.429.007.

(e) Four years back

4.081.050.

250.752.

138.174.

380.733.

4.089.243.

1 a Beginning of year balance

b Contributions

c Net investment earnings, gains, and losses

d Grants or scholarships

e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment _100 _%

b Permanent endowment %

c Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a 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 If "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.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10.

3a(i)
3a(ii)

3b

Yes

x
No

x

1a

b
c

d
e

Total

Description of property

Land

Buildings

Leasehold improvements

Equipment

Other

. Add lines 1 a through 1e. lColumn

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

1,098,404.
3,912,031_.

619,808.

Id) must equal Form 990. Part X. column tB}. line 10c.}

(c) Accumulated
depreciation

1,851^052.

867,915.

(d)

1^
J^

AL

Book value

098,404.
060,979.

248,107.

911,276.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 pa9e3

I Part VII | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(1) Financial derivatives

(2) Closely held equity interests

(3) Other
(A) SPARCC ENDOWMENT
(B)
(C)
(D)

JEL
-£L
(G)
(H)

Total. (Col. (b) must eaual Form 990, Part X, col. (B) line 12.)

(b) Book value

4,514,475.

T7514,475.

(c) Method of valuation: Cost or end-of-year market value

END-OF-YEAR MARKET VALUE

Part VIII I Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. See Form 990, Part X, line 13.

(a) Description of Investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(D
(2)
(3)
(4)

J5L
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
I Part IX I Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

(a) Description

(D
(2)
(3)
(4)

J5L
(6)
(7)
(8)
(9)

Total. (Column M must eaual Form 990, Part X, col. (B) line 15.) .....

(b) Book value

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line He or 11f. See Form 990, Part X, line 25.

-I. (a) Description of liability

(1) Federal income taxes

J2L
-@_

M.
-@L

-M.
-2L

M.
-@L

Total. /Column Ib} must equal Form 990. Part X. col. /B) line 25.} .......................................................................................

(b) Book value

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XIII ...IX

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, ING **-***3399 Paoe4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

a

b
c

d
e

3
4

a

b
c

5

Total revenue, gains, and other support per audited financial statements

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

Net unreallzed gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. HThis must equal Form 990. Part I. line 12.} .......

2a

2b

2c

2d

4a

4b

318,732.
34_,809.

277,715.

3,010.

1

2e

3

4c

5

-5^

.5-L

-5^

991,255.

631,256.
359,999.

3,010.
363,009.

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

1

2

a

b
c

d
e

3

4

a

b
c

5

Total expenses and losses per audited financial statements

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

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1

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

Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XIII.)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. n-his must equal Form 990. Part I. line 18.}

2a

2b
2c

2d

4a

4b

34

277

3

,.809.

,715.

,010.

1

2e

3

4c

5

4

4

~4

,424,652.

312,524.
,112,128.

3,010.
,115,138.

Part XIII I Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE TO BE USED IN SUPPORT OF THE ORGANIZATION'S

MISSION.

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A CHARITABLE ORGANIZATION AS DEFINED BY

INTERNAL REVENUE CODE SECTION 501(C)(3) AND, ACCORDINGLY IS EXEMPT FROM

FEDERAL INCOME TAXES UNDER INTERNAL REVENUE CODE SECTION 501(A).

IT IS THE ORGANIZATION'S POLICY TO ACCOUNT FOR ANY UNCERTAINTIES IN INCOME

TAX LAW IN ACCORDANCE WITH FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES. ASC 740-10 CLARIFIES THE ACCOUNTING FOR UNCERTAIN INCOME TAX
232054 09-01-22 ' Schedule D (Form 990)2022



Schedule D (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 pgggg
I Part XIII | Supplemental Information jcontinued)

POSITIONS AND REQUIRES THAT THE ORGANIZATION RECOGNIZE THE IMPACT OF SUCH

A TAX POSITION IN ITS FINANCIAL STATEMENTS IF, UPON ULTIMATE SETTLEMENT,

THAT POSITION IS MORE-LIKELY-THAN-NOT TO BE SUSTAINED. MANAGEMENT HAS

EVALUATED THE ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT THE

ORGANIZATION HAS MAINTAINED ITS TAX-EXEMPT STATUS AND HAS TAKEN NO

UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL

STATEMENTS. AS A RESULT, NO PROVISION OR LIABILITY FOR INCOME TAXES HAS

BEEN INCLUDED IN THE FINANCIAL STATEMENTS. THE ORGANIZATION FILES A 990

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 277,715

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 277,715

Schedule D (Form 990) 2022
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SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.

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

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

0MB No. 1545.0047

2022
Open to Public
Inspection

Employer identification number

**_***3399

Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ fliers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I I Mail solicitations e I I Solicitation of non-govemment grants

b |_| Internet and email solicitations f |_| Solicitation of government grants

o I_I Phone solicitations g |_| Special fundralsing events

d I I In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I I Yes I I No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity
ii) Did

fundraiser
have custot
or control

contributions?

Yes No

Total ........................................................................................................................

(Iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)

fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)

organization

3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **_*** 3399 Page 2
Part II | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

<D
n
c
Q)

s
ec

IS
V)
c

&
v
£
Q

1

2

3

4

5

6

7

8

9

10

11

Gross receipts

Less: Contributions

Gross income (line 1 minus line 2)

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

(a) Event #1

?ASHION SHOW
(event type)

212,675.

116,799.

95,876.

6,556.

57,084.

20,198.
12,039.

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract linei 10 from line 3, column (d)

(b) Event #2

3ALA
(event type)

474,884.

354,212.

120,672.

4,518.

63,927.

12,881.
39,346.

(c) Other events

4
(total number)

147,268.

86,101.

61,167.

1,790.

246.

12,355.

25,382.

3,907.
17,486.

(d) Total events

(add col. (a) through

834,827.

557,112^

277,715.

1,790.

246.

23,429.

146,393.

36,986.
68,871.

277,715.
0.

Part

<1)1
D|
c|
<1>1
>
<B|

OC I

Sl
y)l
c
(1)1
cy
Xl

LUI

?1
£1
ai

1

2

3

4

5

6

7

8

Ill I Gaming, complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990.EZ, line 6a.

Gross revenue ............

Cash prizes

Noncash prizes

Rent/facility costs

Other direct expenses

Volunteer labor

Direct expense summary. Add lines 2 through 5 in

Net flaming income summary. Subtract line 7 from

(a) Bingo

Yes %

No.

column (d)

line 1, column (d)

(b) Pull tabs/instant
blngo/progressive bingo

Yes %

No

(c) Other gaming

Yes %

No

(d) Total gaming (add
sol. (a) through col. (c))

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

Yes No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

Yes No

232082 10-27-22 Schedule G (Form 990) 2022



13a

13b
%
%

Schedule G (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 pages

11 Does the organization conduct gaming activities with nonmembers?................................................................................. Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .................................................................................................................................... Yes No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? Yes No

b If "Yes," enter the amount of gaming revenue received by the organization $ _ and the amount

of gaming revenue retained by the third party $

c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ....................................................................................................................................... Yes No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year $

Part IV| Supplemental Information, provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part I]], lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990)2022
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Part IV | Supplemental Information (continued)

Schedule G (Form 990)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

0MB No. 1645-0047

2022
Open to Public

Inspection

Employer identification number

**_***3399

Part I | Questions Regarding Compensation

8

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI], Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use

Travel for companions Payments for business use of personal residence

Tax indemnification and gross-up payments Health or social club dues or initiation fees

Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

X I Compensation committee Written employment contract

Independent compensation consultant I X | Compensation survey or study

Form 990 of other organizations I A I Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in or receive payment from a supplemental nonqualified retirement plan?

c Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

i For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization?

b Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

i For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any compensation

contingent on the net earnings of:

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b. describe in Part III.

' For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

1b

4a

4b
4c

5a

5b

6a

6b

Yes _?

x
x
x

x
x

x
x

x

x

LHA For Paperwork Reduction Act Notice, see Ihe Instructions for Form 990. Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **_*** 3399 Page 2

Part II | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).

Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title

(1) JESSICA HAYS

PRESIDENT/CEO
T2~)MELISSA SMITH

VICE PRESIDENT OF FINANCE & ADMIN

d)
("I
(i)
Oil
(i)
{"1
(i)
fiil
(i)
fiil
(i)
iiil
(i)
fill
(i)
{HI
(i)
I"l
d)
fiil
(i)
fiil
(i)
im
(i)
fiil
(i)
fill
(i)
liil
(i)
im

(B) Breakdown ofW-2 and/or 1099-MISC and/or 1099-NEC
compensation

(i) Base
compensation

199,096.
0.

134,075.
0.1

(ii) Bonus &
incentive

compensation

0.

0_._
0.

-o7

(iii) Other
reportable

compensation

0.

0.

0.

0.

(C) Retirement and
other deferred
compensation

13,937.
0.

9,385^
0.

(D) Nontaxable
benefits

9,175._

0.

9,110^
0.

(E) Total of columns
(B)(i)-(D)

222,208.
0.

-T52;570.
0.

(F) Compensation
in column (B)

reported as deferred

on prior Form 990

0.

0.

0.

0.

Schedule J (Form 990) 2022
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Scheduled (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC _**-***3399 _Pages
Part III | Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1 b, 3, 4a, 4b, 4c, 5a,5b,6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.

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

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

0MB No. 1545-0047

2022
Open to Public

Inspection

Employer identification number

**_***3399

Part I | Types of Property

1 Art - Works of art

2 Art - Historical treasures

3 Art - Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Securities - Publicly traded

10 Securities - Closely held stock

11 Securities - Partnership, LLC,or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ( ___ ^)
26 Other ( _ )
27 Other ( _ )
28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283,

30a During the year, did the organization receive by contribution

must hold for at least 3 years from the date of the

exempt purposes for the entire holding period?

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that

32a Does the organization hire or use third parties or related

contributions?

(a)
Check if

applicable

x

(b)
Number of

contributions or
tems contributec

ation during the tax year for contributions

i3, Part V, Donee Acknowledgement

contribution any property reported

he initial contribution, and which

(c)
Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

655,833.

ntributions

iment 29

(d)
Method of determining

noncash contribution amounts

)rted in Part I, lines 1 throu;

;h isn't required to be used

128,that it

sr

olicy that requires the review of any nonstandard contributions?

ir related organizations to solicit, process, or sell noncash

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

30a

31

32a

Yes No

x

x

x

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 SAFE PLACE AND RAPE CRISIS CENTER, INC **-***3399 pg^
part I11 Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I , COLUMN (B):

THE ORGANIZATION RECEIVES DONATED ITEMS THAT ARE SOLD THROUGH ITS

RESALE SHOP. THE VALUE OF DONATED ITEMS IS NOT DETERMINED AT THE TIME

OF DONATION. REVENUE IS RECOGNIZED UPON SALE - SEE PART VIII LINE HA.

232142 09-09-22 Schedule M (Form 990)2022



SCHEDULE 0
(Form 990)

Department of the Treasury
internal Revenue Service

Supplemental Information 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 990 or Form 990-EZ.

Go to www.irs.flov/Form990 for the latest information.

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC

0MB No. 1545-00-17

2022
Open to Public

Employer identification number
**_***3399

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDING EMERGENCY HOUSING AND A PLACE OF RESPITE, WHERE DAILY NEEDS

ARE MET, SO THAT SURVIVORS HAVE THE OPPORTUNITY TO BEGIN HEALING AND

MAKING DECISIONS TO HELP CHANGE THEIR LIVES FOR THE BETTER. IFP

PROJECT ATTORNEYS LOCATED AT SPARCC PROVIDE FREE LEGAL SERVICES TO HELP

OBTAIN INJUNCTIONS FOR SURVIVORS OF DOMESTIC VIOLENCE, SEXUAL VIOLENCE,

DATING VIOLENCE, AND STALKING.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

ACCOUNT THE HISTORIES OF TRAUMA AND RECOGNIZING THE PRESENCE OF TRAUMA

SYMPTOMS AND THEIR IMPACT ON A SURVIVOR'S LIFE. IFP PROJECT ATTORNEYS

LOCATED AT SPARCC PROVIDE FREE LEGAL SERVICES TO HELP OBTAIN_

INJUNCTIONS FOR SURVIVORS OF DOMESTIC VIOLENCE, SEXUAL VIOLENCE, DATING

VIOLENCE, AND STALKING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TREASURE CHEST - A RESALE SHOP OWNED BY SPARCC THAT PROVIDES HOUSEHOLD,

FURNITURE AND CLOTHING ASSISTANCE TO VICTIMS OF DOMESTIC AND SEXUAL

VIOLENCE FREE OF CHARGE.

EXPENSES $ 382,823. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 IS EMAILED AND PRESENTED TO THE BOARD

FORM 990, PART VI, SECTION B, LINE 12C:

POLICY IS REVIEWED PERIDOCIALLY BY INTERNAL & OUTSIDE MONITORING AGENCIES
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0(Form 990) 2022
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Schedule 0 (Form 990) 2022 Page 2

Name of the organization

SAFE PLACE AND RAPE CRISIS CENTER, INC
Employer identification number

**_***3399

FORM 990, PART VI, SECTION B, LINE 15;

COMPENSATION IS DETERMINED AT PRESIDENT AND OR BOARD LEVEL. SPARCC

RECEIVES A LOCAL COMPARABLE SALARY COMPENSATION REPORT.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE MADE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

232212 10-28-22 Schedule O (Form 990)2022



FILED
Feb 20, 2024

Secretary of State
7770521392CC

2024 FLORIDA NOT FOR PROFIT CORPORATION ANNUAL REPORT

DOCUMENT# 748595

Entity Name: SAFE PLACE AND RAPE CRISIS CENTER, INC.

Current Principal Place of Business:

'39 MAIN STREET
^RASOTA, FL 34237

Current Mailing Address:

2139 MAIN STREET
SARASOTA, FL 34237

FEI Number: 59-1943399

Name and Address of Current Registered Agent:

HAYS, JESSICA L
2139 MAIN STREET
SARASOTA, FL 34237 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE: JESSICA HAYS 02/20/2024

Certificate of Status Desired: Yes

Electronic Signature of Registered Agent

Officer/Director Detail :

Title CEO

Name HAYS, JESSICA L

Address 2139 MAIN STREET

City-State-Zip: SARASOTA FL 34237

Title CHAIRPERSON OF THE BOARD

,'Jame VANDERKOLK-GARDNER, BARBARA

Address 2139 MAIN STREET

City-State-Zip: SARASOTA FL 34237

Title 2ND VICE PRESIDENT

Name WALTERS-WALKER, SHELLEY

Address 2139 MAIN STREET

City-State-Zip: SARASOTA FL 34237

Title TREASURER

Name HUNT, ANDREA

Address 2139 MAIN STREET

City-State-Zip: SARASOTA FL 34237

Title 1ST VICE PRESIDENT

Name DUGGAN, PATRICK

Address 2139 MAIN STREET

City-State-Zip: SARASOTA FL 34237

Title SECRETARY

Name CASTELLANI, JOAN

Address 2139 MAIN STREET

City-State-Zip: SARASOTA FL 34237

Date

I hereby certify that the information indicated on this report or suppfementat report is true and accurate and that my electronic signature shall have the same Segat effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears

above, or on an attachment with all other like empowered.

SIGNATURE: JESSICA HAYS PRESIDENT &CEO 02/20/2024

Electronic Signature of Signing Officer/Director Detail Date



Beyond IT Support, LLC
2338 Immokalee Rd PMB 418

Naples, FL 34110 US

888-851-0237

billing@beyonditsupport.com
www.beyonditsupport.com

UlJO'li

BEYOND

BILL TO

Melissa Smith
SPARCC

SHIP TO

Melissa Smith
SPARCC DATE

6/26/24

DATE AGTIVIT/

Hardware (Invoice)

Shipping

Hardware (Invoice)

DESCRIPTION

Dell i5 14500 vPro® (24MB cache,
14 cores, 20 threads, up to 5.0 GHz
Turbo),16GB:1 x16GB,DDR5,
512GBM.2PCIeNVMeSSD,
Windows 11 Pro, 36 Months
ProSupport Plus

Shipping Expense

BolAAzuLActive4KHDMIto

cnv

1

1

1

RATE

1,295.00

20.00

30.00

AMOUNT

1,295-OOT

20.00T

30.00T

Sales Tax

Displayport 1.2 Converter Adapter
Cable 6FT/1.8M, HDMI Source
Monitor Cable Unidirectional HDMI
1.4 Male to DP 1.2 Male

0.00 0.00

SUBTOTAL.

TAX
TOTAL

1,345.00

0.00

1,345.00

TOTAI. $1,345.00


	North Port & Non-profits United (NP2) Program Application

