Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2022

Department of the Treasury Do not enter sacial security numbers on this form as it may be made public. _ - Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending ,202023

B Check if applicable:
Address change

Name change

THE SAN JUAN SAFE COMMUNITIES

6/30
C D

Employer identification number

20-5492033

INITIATIVE, INC. E

Telephone number

PO BOX 3814

Initial return

505-419-8939

Final return/terminated

FARMINGTON, NM 87499-3814

Amended return

G

Cross receipts $

290, 433.

Application pending

H(a) Is this a group return for subordinates?

Yes

F Name and address of principal officar: GREG ALLEN

H(b) Are all subordinates included?

Yes

Same As C Above

if "No," attach a list. See instructions.

i

X[ no
No

I Taceemptstatus:  [X[5010)3) [ [501(c) ( )

| |27 or [ 527

(insert no.)

J  Website: WWW.SJISCI.ORG

H(c) Group exemption number

K Form of organization: i§| Corporation u Trust u Association U Other I L vear of formation: 2006 I M state of legal domicile: NM
{Part] [Summary
1 Briefly describe the organization's mission or mosisigniﬂ"c“za_nig:tlvi_ﬂre_s:_?&]]i}__,;&jjﬁé&'l_‘ﬂ_é@_SLA_FE'ILYf EQUE&T_I_G_[\I__Mi
g| INITIATIVE. _ —~~ " ——~~ """ CTTTTTTTToT T
é _______________________________________________________________
2| 2 Check this box | | if the organization discontinued its operations o disposed of more than 25% of s net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) ................. ... . .. .. . ... .. 3 8
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b).............. .. .. ... 4 8
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... ............. ... ... .. 5 3
;g 6 Total number of volunteers (estimate if necessary). .. ... 6 0
.é:’ 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... .. ... .. . .. . ... . ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... .. . . . .. . . . . . .. ... ... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Thy. . ............... e 242128 290, 433.
2| 9 Program service revenue (Part VI, line 2g) ... ... . ... ... ... ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. ............. ... ... ... -153.
& 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e). .......... .. ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)... .. 241,975, 290,433,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ... ... ... . ... .. 94,677. 135,180.
14 Benefits paid to or for members (Part X, column (A), lined) ... ... .. ... . . ..
° 15 Salaries, other compensation, employee benefits (Part 1X, column (&), lines 5-10) . .. .. 82,566. 80,828.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. .. ... ...
2 b Total fundraising expenses (Part IX, column (D), line 25) e ;
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). .................. ... ... 104, 685. 105,082.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25). ... ... ... 281,928. 321,090.
19 Revenue less expenses. Subtract line 18 from line 12 .. ... .. ... .. .. ... .. .. ... ... .. -38,953, -30, 657.
58 Beginning of Current Year End of Year
ﬁ_‘é 20 Totalassets (Part X, line 16) . ... ... .. o 258,821. 228,117.
5’3 21 Total liabilities (Part X, line 26). ... ... 2,296. 2,249,
fé 22 Net assets or fund balances. Subtract line 21 from line 20.................. ... ... ... 256,525, 225, 868.

Partll  [Signature Block

Under penalties of perjury, | declare that | have examined this return, includi
complete. Declaration of preparer (other than officer)

is based on all information of which preparer has any knowledge.

ng accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
/

. §\ 2 | G2z

Slgn Signature of officer \4_“ r’ N Date { g
Here GREG ALLEN [Pt L‘A/L,——\ Executive Director

Type or print name and titie U ~‘-"*’\

PrintiType preparer's name \-.j Preparer's signature Date Check L_' if PTIN
Paid THOMAS C. SOLGA THOMAS C. SOLGA self-employed P00650409
Preparer |Firms rame Solga & Jakino CPA's, PA
Use Only |cimsasoess 901 N. Tucker FimsEN_ 850305602

Farmington. NM 87401 Phone no. 505-327-0266

May the IRS discuss this return with the preparer shown

above? See instructions

B(J Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 09/01/22 Form 990 (2022)



Fom 8868 Application for Automatic Extension of Time To File an

(o Exempt Organization Return IESIeS, TSR
T ™ File a separate application for each return,

Internal Revenue Service > Go to www.irs.gov/Forma8e8 for the latest information.

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 fermat (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 reguest an extension of time to file income tax returns.

Name of exempt organization or otner Tler, see Mstrucions, Taxpayer identification number (1IN
gﬁﬁf ®  |THE SAN JUAN SAFE COMMUNITIES

INITIATIVE, INC. 20-5492033
File by the Number, street, and room or suile number, If a P.Q, box, see instructions,

due date for

filing your PO BOX 3814

return, See City, town or post office, state, and ZIP code. For a foreign address, see instruclions,
instructions.
FARMINGTON, NM 87499-3814

Enter the Return Code for the return that this application is for (file a separate application for each return)

o o ode [ihEor o oy
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 980-T (cerporation) 07 P e i i

® The books are in the care of » GREG ALLEN 100 W. BROADWAY-DOWNTOWN CENTER FARMINGTON NM 87401

Telephone No. » 505-599-149( Fax No. »
® |f the organization does not have an office BTbEcTa of business in the Unit_ed_STtaTeg,_c%c_k_thTs_bo_x_.._..h‘. .......................... L
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box ... * Dand attach a list with the names and TINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 5/15 20 24, {o file the exempt organization return
for the organization named above. The extension is for the Eraa—niZaﬁc;n's return for:
b D calendar year 20 ___or
> tax year beginning _7/01 .20 22 . and ending 6/30 20 23
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

DChange in accounting period

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

nonrefundable credits. See instructions ......... ... . 3al$ 0.
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 . ... . ........... ... ... .. 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions.............ove oo o 3c|S 0.

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

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

FIFZ0501L 10/28/21



Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES 20~-5452033 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any line in this Part [l

1 Briefly describe the organization's mission:

PUBLIC HEALTH AND SAFETY EDUCATION INITIATIVE.

FOPmOn0 6FO00-ERR: 135 i 655 505 155055 5105 108 K05 U6 me tmlb acme o At e A8 et 88 38 S A A [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses S 197,578. including grants of 5 ) (Revenue $ )

Developed a Community Resource system for our county to_fight substance abuse and
Street gang membership, including a web site, web-based services, and production of
trainings and presentations to be given to law enforcement, service providers, health _
care workers, the schools and to_the public. We also have developed and are
implementing various strategies to attack these problems from prevention,
intervention, treatment and suppression approaches. _We provide logistical support
for local school districts, local governments, law enforcement, civic groups, health
care organizations (including mental and behavioral health services), other

4c (Code: ) (Expenses $ including grants of $ Y (Revenue $ )

4d Other program services (Describe on Schedule Q.)
(Expenses  § including grants of & ) (Revenue 3 )
4e Total program service expenses 197,578.

BAA TEEAQTO2L 09/01/22 Form 990 (2022)




Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 3
[PartIV_[Checkiist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule Ao ..o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ........... .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |, ... ... ... ... . o e R, 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," complete Schedule C, Part 1., ... ... ... . . T Il TTTT 4 X
5 s 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 Revenue Procedure 88-197 If "Yes," complete Schedule C, Partill.. ... | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, " X
L 00t o o
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /7 "Yes," complete Schedule D, Part Il ........................ 7 X
8 Did the crganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il ... ... 8 X
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 ... . 9 X
10 Did the organization, directly or through & related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part /... ... .. . ... . .. ... .. . ... B 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIIL I,
or X, as applicable.
a Did the or%]anizat\'on report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
Dy Part VI T 11a| X
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. ... ... .. .. .. ... ... . P 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll ......... .. . . . . . . ... ... .. Tc X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets reported
inPart X, line 167 If "Yes," complete Schedule D, Part IX..................cccieee T 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X. . ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... |11f]| X
12a Did the organization obtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts Xl and Xil. ... . oo e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X1l is optional ....... ... ...... 12b X
13 Is the organization a school described in section 170®) (1A (D)? If "Yes,” complete Schedule E.. ... ... .. ... .. ... 13 X
14a Did the organization maintain zn office, employees, or agents outside of the United States? .. ... ... oo .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? /7 “Yes," complete Schedule F, Parts land IV .. ... ... . . ..o 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts iland IV, ... ... . ... .. . ... . ... . 77 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? !f "Yes,” complete Schedule F, Parts ifl and IV ... .. .. . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 11e? If "Yes,” complete Schedule G, Part |. See instructions . .. ...................o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII,
lines 1c and 8a? If "Yes," complate Schedule G, Part i ... .. .. . ... . .. . ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Partill ... .. . .. .0 . T 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete:Schedile Hcommvrppommase e 20a X
b If "Yes' {o line 20a, did the organization attach a copy of its audited financial statements to this return?. ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il .......... .. ... .. ... 21 X

BAA TEEAQI03L 09/01/22

Form 980 (2022)



Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 4

[Part IV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If "Yes," complete Schedule T, Parts land 1. ... ... . . 0 e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensated employees? If "Yes, " complete
AL L e T T 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If a "Yes," answer lines 24b through 24d and
complete Schedule K. If "No," go fo line 25a.. ... ... oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... ... ... ... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNdS? . ... oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parf .. .. ... ... ooo . 25a X
b Is the organization aware that it engaged in an excess benefit iransaction 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-E27 if "Yes, " complete
Schedule L, Part .. ... ... T 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part II....... ... . . . . .. . . . ... . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereaf) or family member of any of these
persons? If "Yes," complete Schedule L, Part fll. ..., 0 0 e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schecule 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? Jf
“Yes, tcomplete ScheduleiL, Part IV s swniots 250 0 98 955 118 055 505 552 555 5 mrs soe stsomtms s eeeee e st ceensc 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV, ...................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If "Yes,"
complete SeheaUIeIL, Bati V.. v auw o s oot e e o i St s 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M......... ... | 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M.......... ... . . . . . . .. .. B e 30 X
31 Did the organizaticn liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part[...... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedile IV Battli e wn s s wen s e s g v e e R e s 32 X
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complele Schedule R, Part ... ... .. . . ... ... ... . o 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part II, Ill, or IV,
and Part V. line 1......... S G5 ms Hinsrimiminsnatsasmns 1515 phtin sisis s s s sonte o505 S SEOTE . SR — 34 X
35a Did the organization have a controlled entity within the meaning of section 512037 oo 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f "Yes," complete Schedule R, Part V, line 2. ... .. ... 35b
36 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, ine 2. . .. . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Scheduie R, Part Vi . . ............... ... 37 X
38 Did the organization complete Schedule O and provide explanaticns cn Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . ... ... ... . W 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O centains a response or note to any line inthis Part V. ... . .. ... . D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ........... . 1a| 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ...... ..., 1bl 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... . .. TS 1e| X

BAA TEEAQI0AL 09/01/22

Form 990 (2022)



Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES 20-5452033 Page 5

PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ! .
ments, filed for the calendar year ending with or within the year covered by this return . . . .. 2a 3l
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedule Q. ... ... . .. 3b

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 accounty? .. ... .. .. 4a X

b If "Yes," enter the name of the foreign country
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? .............. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... . ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... ... oot 5c

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? ... .. ... ... .. . . ... .. R 6a X

b If "Yes," did the organization include with every salicitation an express statement that such contributions or gifts were
not tax deductible? .. .......... ... .. ... ... ... e 6b

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 A Sl
services provided (0 the PaYOr?. 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided?...... .. ... ... ... .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

oMM 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ...................... .. { 7d I ;
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. .. ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ....... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

a5 TOQUIRCH T, i (00 0 G0 it s ramee wime e cisis sl st shsss L s s SEAeor AR RS o S AP PSR B EE E 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

B Orm 008 . 7h

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 ... ... ... ... ... .. ... ... ... .. 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... ... ... 9bh
10 Section 501(c)X7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VI, line 12, ............ ... .. ... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ............. .. o i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ................. e 11b 1
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 ... .. ...... | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .. . ... | 12bJ
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ... ... ... . ... ... ... . .. . 13a
Note: See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans............... ... .. ... 13b
¢ Enter the amount of reserves onhand ... ... W EE g 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?............................ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O......... .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of mere than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? ... ... ... oo o 15 X
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? . .. 16 X

If "Yes," complete Form 4720, Schedule O,
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 49571, 4952, or 49532 .. ... oo 17
If "Yes," complete Form 6069.

BAA TEEAQTO5L  09/01/22 Form 990 (2022)




Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 6

| Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part V.. ... oo

Section A. Governing Body and Management

Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year...... 1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 81
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, orkey employee? ... . cis vt i ity i s e e B T e e e e e e e et e o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of efficers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... ..o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders?. .....See. Schedule. Q... .. .. .. .. . . .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing bady? .. See . Schedule O ... . 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 5 Sch O
stockholders, or persons other than the governing body? .. .. ... ... ge aC d 7h| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: .
a The governing body?. ... o 8a| X
b Each committee with authority to act on behalf of the governing body? . .......... ... . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organizalion's mailing address? If "Yes," provide the names and addresses on Schedule O........... .. .. i, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ...... .. ... ... .. e e 10a X
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?. .. .. ... ... S 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... ... ... 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O :
12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 ... ... ... . . . o i 12a| X
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise
e ola g L o it R PR R 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... ... ... ... . .. ... . 55 Boros minse wane acsesssse 12¢ X
13 Did the organization have a written whistleblower policy?. .. ... oo i e 13 X
14 Did the organization have a written document retention and destruction POHCY 2 e 55 o s e P 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official............. ... .. . . . . . . . . ... ... . .. 15a X
b Other officers or key employees of the organization.................o 15h X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
L2 1o] (N -To LA (V] 1o e fad s i1 e A ————————— e s S 16a X
b If "Yes," did the organization follow & written palicy 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?. ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 reguires 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.

D Own website D Anather's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

GREG ALLEN 100 W. BROADWAY-DOWNTOWN CENTER FARMINGTON NM 87401 505-599-1490
BAA TEEAQTOBL 09/01/22 Form 990 (2022)




Form 99_({ (2022) THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule © contains a response or note to any line inthis Part VI .. .. ... ... .. .. .. . . . N T — D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (), 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 crganization'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 instructicns for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
o ) Ez?;%%?3;.‘%;%55;222& O B o ®
arme and ftte A;S[ﬁ?e = bgﬂ?&ﬁgﬁ?{;g;” . compeergé)aiion from compgr?germon from Estm'lafte?hamount
W%sz EEEIEEER the o{ga}mzaflun relat%%%%glgz_ahons compgns%tig:rw from
istany l@ 9 & |2 |29 S| MSCI099-NEC) MISC/1098-NEC) the orcanizaion
hro;;;efgr = 3l g @ 7% \% & g o?ganizatuons
below =1 & 2
e | ¥ E
® g
_ M CREG_ALLEN _40_
Executive Dir. 0 X X 63,000. 0. 0.
_@ ANNA KRUTSKY ______ _0_
Director 0 X 0. 0 0
_@& MICHAEL HEAL_ __ _______ __ __ _0_
Director 0 X 0. 0 0
_® RANDY JOSLIN_ ___ ___ 0 _
Director 0 X 0. 0 0
_©)_STEVE HEBBE ___ _____ ooy
President 0 X X 0. 0 0
_© ROB MAYES __ ____ ______ _0
Treas/Secretary 0 X X 0. 0 0
_ BARB TEDROW ________ _0_
Vice President 0 X X 0. 0 0
_® JENNIFER MITCHELL ___ -0 _
Director 0 X 0. 0 0
_©® DR. TONI PENDERGRASS _ __ | _0_
Director 0 X 0. 0 0
(10)
ay L
a8 i
(13)
(14) 1

BAA TEEADIO7L 09/01/22 Form 990 (2022)



Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES

20-5492033

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

®) ©)
Positi
(A) Ai\:erage t(adD noiichecis#g:e thigm1 one () (E) (F)
i ' N
Name and title (p}:;S officer and & ﬁfgcto‘fnrgstez? cumggﬁso:i%brﬁmm com?gﬁéﬁ?obriefmm Estimated amount
week i the organization related organizations of other
(listany |2 3| 3| g)‘_- g I ;‘T (W-2/1099- (W-2/1099. compensation from
hours” o & 2| =5 |2 2S5 | miSciogeNeE) MISC/1099-NEC) the organization
for = =& 3 o |23 = and related
related |3 2 g I3 EHSE arganizations
organiza | 2| 3 Z2i0g
—bii‘ons =1 = 5 é
dotted %@ & T3
ling) & g,_
«l
L —————— .
£ 0. I
1L I T
L. O AP
as
@
@y
o N H
£, FU T, S
e
L) I T
IbiSubtotal . ron e s wen v o i TR B DL B Bhr ) s st e st ssie: siastis 63,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ... ... ... ... .. ... ... 0. 0. 0.
d Total (add lines thand 1c). . ... .. ... ... .. ... .. . . . 63,000. (s 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100.000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual. .. ~. ... ... . ... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for .
such individual .. .......... ... O D e 4 X
5 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. . . ... ...............oo.oo ... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year,

A G)) .
Name and business address Description of services

©
Compensation

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 0

BAA TEEAO108L 09/01/22

Form 990 (2022)



Form 990 (2022)

THE SAN JUAN SAFE COMMUNITIES

20-5452033

Part VIlI| Statement of Revenue

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

A)
Total revenue

(B)
Related or
exempt
function

©
Unrelated
business
revenue

()]
Revenue
excluded from tax
under sections

Ta

-0 Qo o0 o

and Other Similar Amounts

Federated campaigns......... 1a

Membership dues......... ... 1b

Fundraisingevents............ | T¢

Related organizations. . ... .. .. 1d

Government grants (contributions) . . . . le

256,319.

All other contributions, gifts, grants, and
similar amounts not included above . . . i

34,114.

Noncash contributions included in
s 1818w voomm o, o g

revenue

512514

2a

Program Service Revenue | Contributions, Gifts, Grants,

a = 0 o 0 T

Business Code

__290,433.

All other program service revenue. . . .

Total. Add lines 2a-2f . .......... ... ... ... . ... .. ..

6a

o o

7a

8a

Other Revenue

9a

10a

o o

b Less: direct expenses. ... .. %b

Investment income (including dividends, interest, and
other similar amounts) .. ... ... .. ST B R G SR Spe

Income from investment of tax-exempt bond proceeds
BOVAIES . mmmmomzny s CERIEER PER B BT B i e

(ii) Personal

Grossrents. ... .. .. 6a

Less: rental expenses  |6b

Rental income or (loss) | 6¢

Net rental income or (loss)............. s 5%

Securities i) Oth
Gross amount from () Securit (i) Otrer

sales of assets

ather than mventorg )
Less; cost or other basis
and sales expenses 7b

Gainor (loss) . ... .. 7c

Netgainor (loss). ...... ... ... ... ... .. .. ... :

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18 .. .. ......... 8a

Less: direct expenses. . ... .. 8bh

Net income or (loss) from fundraising events ... .. .. ..

Gross income from gaming activities.
See Part IV, line 19, . ... ... .. 9a

Net income or (loss) from gaming activities. ... ... ..

Gross sales of inventory, less. ... ..
returns and allowances . ... ... ... 10a

Less: cost of goods sold. . . .. 10b

Net income or (loss) from sales of inventory. ..., ..

Business Code

11a

Miscellaneous
Revenue
32 = M = T ~ o}

290,433,

0

2

TEEADT0SL 09/01/22

Form 990 (2022)



For

m 990 (2022)

THE SAN JUAN SAFE COMMUNITIES

20-5492033

Page 10

{Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

Do

6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Pari Viil.

(A)
Total expenses

(B)

Program service

expenses

©
Fundraising
expenses

Management and

1

10
11

12

13
14
15

16
17
18

19
20

RERR

Grants and other assistance to domestic
organizations and domestic governments.
See PartiV ling 2o s s s oo s v
Grants and other assistance to domestic
individuals. See Part IV, line 22

Granis and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees .. .............

Compensation not included above to
disgualified persons (as defined under
section 4958(A(1)) and persons described

in section 4958(C)3)B). .. ... ... ..........

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)................. ...

Other employee benefits...................
Payroll taxes. ........... ... i,
Fees for services (nonemployees):

a Management............... ... .. ...

d LobbYINGg:: e srs v win s s sy s
e Professional fundraising services. Ses Part IV, line 17. . .
f Investment management fees . ........... ..
g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list ine 11g expenses on Schedule 0Sch. O

Advertising and promotion..................
Office expenses.......... ... ............
Information technology. . ...................
Royalties. .......... ... ... ............
Oceupancy. .....oooeii i
Travel . ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ....... ... ... ... .. ... .. ..
Conferences, conventions, and meetings. . ..
INtErESt: vu von ven v smmsm s TS

Payments to affiliates......................
Depreciation, depletion, and amortization . . .

ISUIANTE .« s s o o s g sy w3 B

Other expenses. ltemize expenses not
covered above. (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.)...... ... .. e

general expenses

135,180.

135,

180.1

€3,000.

0. 63,000.

0. 0

12,000.

12,000.

5,828.

5,828.

5,381

5,381.

53,362,

53,

362.

812.

812.

3,604.

3,604,

847.

847,

10,232.

10,232

236.

236.

b, 913,

509. 6,404.

878.

878.

6,810.

4,

999 | 1,811,

5,673.

5,673.

4,530.

4,530.

Total functional expenses. Add lines 1 through 24e . . .

2,716.

2,

116

3,088.

3,088.

321,090.

197,

578. 123,512,

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) . . ................

BAA

TEEAQT10L 09/01/22

Form 990 (2022)



Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 11
Part X  Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .. . . . . e D
A ()]
Beginning of year End of year
1 Cash —non-interest-bearing. ... ... ... 2414521 1 200,948.
2 Savings and temporary cash investments. . ......... ... 2
3 Pledges and grants receivable, net . ............ .. ... . .. e 3
4 Accounts receivable, net. ... . 4
5 Loans and other receivables from any current or former officer, director, L
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons ..., ... ....... .. 5
6 Loans and other receivables from other disqualified persons (as defined under '
section 4958(f)(1)), and persons described in section 4958(c)(B) .......... ... 6
7 Notes and loans receivable, net ... ... ... ... . 7
&1 8 Inventories for sale or USE. ... ... ... 8
§ 9 Prepaid expenses and deferred charges. ... ... ... 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ........... ... ... 10a 85,653. | i ke ! - :
b Less: accumulated depreciation. .. .. ... ... ... ... | 10b 58,484. 17,369.| 10c 27,169,
11 Investments — publicly traded securities. . .............. .. ... ... . ... .. ... . ... 11
12 Investments — other securities. See Part IV, fine 11........... .. ... ... .. ... .. 12
13 Investments — program-related. See Part IV, line 11.. ... ... ... .. ... ... .. i 13
14 Intangible assets ... £ 14
19 Otheriassets. SeeiParb NV IR T e o s s s s S 15
16 Total assets. Add lines 1 through 15 (must equal line 33).. ... ................. 258,821.|16 228,117,
17 Accounts payable and accrued exXpenses. .. ... 2,294, 17 2,248.
18 Grants payable. .. ... 18
19 Deferredrevenue. . ... ...... ... ... . ... .......... e 19
20 Tax-exempt bond liabilities. .. ..... .. ... ST S ST BT S A R 2 ——— 20
3 21 Escrow or custodial account liability, Complete Part 1V of Schedule D. ... .. ... .. 21
&= | 22 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 . .................. .. 22
23 Secured morigages and notes payable to unrelated third parties .. .......... . . 23
24  Unsecured notes and loans payable to unrelated third parties. .. .......... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Scheduie D. 2.125 1.
26 Total liabilities. Add lines 17 through 25... ... T R P AT 20 ; 2,296.| 26 2,249,
o Organizations that follow FASB ASC 958, check here o =
§ and complete lines 27, 28, 32, and 33. :
i.; 27 Net assets without donor restrictions................. SR T N R e 256,525 |27 225,868,
| 28 Net assets with donor restrictions. ......... ... ... .. .. ... ... ... .. 28
E Organizations that do not follow FASB ASC 958, check here D '
o and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ........ ... ... W PN P Bl 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . ... ... .. ... .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. . ... ... ... . kY|
g 32: Total netassets. oriing DalaRCES e s S S S8 S 5 o 256,525.] 32 225,868.
< | 33 Total liabilities and net assets/fund balances. . .............. ... .. ... . ... . .. 258,821,338 228.117.
BAA TEEADTTIL 09/01/22 Form 990 (2022)



Form 990 (2022) THE SAN JUAN SAFE COMMUNITIES

20-5492033

Page 12

Part XI |Reconciliation of Net Assets

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

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

W OGO R WN -

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

Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
coltmn (BY) ssummsemummsas o ong 555 W55

sy
(=]

... 10

290,433.

321,090.

-30,657.

256,525.

Wi AWN|=

0.

225,868.

|Part XII |Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: Cash DAccruaE DOther

if the organization changed its methad of accounting from a prior year or checked "Other," explain
on Schedule O,

2a 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 DConsolidated basis DBoth consoclidated 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, consclidated basis, or both:
D Separate basis DConsoIidated basis D Both consolidated and separate basis

¢ 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 O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R Part 200, Subpart F?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

BAA TEEAQT12L Q9/01/22

Form 990 (2022)



i i ; OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 507(c)(3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ. Open to P_Ubl_iﬁ -

HEEEIEnt (e Theaethy Go to www.irs.gov/Formg90 for instructions and the latest information. ot lnspe.cﬁqn
Name of the organization THE SAN JUAN SAFE COMMUNITIES Employer identification number

INITIATIVE, INC. 20-5492033

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section T70(b)(TAX).

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(TH(ANIT).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, cty, endstater: oo oo

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

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

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

An agricultural research organization described in section 170(b)(1)(AXix) 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:

w o

10 D An organization that normally receives (1) more than 33-1/2% 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 111.)

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

12 An crganization 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 D 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 supperting organization. You must
complete Part IV, Sections A and'B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the suRl orting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

d Type Il 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 reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il functionally

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

f Enter the number of supported organizations .. ... ... I:

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

(i) Mame of supported organization (i) EIN (jii) Type of organization iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support {see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A)

(B)

©)

)

B

Total L s s O i

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

TEEAD401L  09/09/22



Schedule A (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XA)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11, If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”). ... ... 149,388, 175;997. 115,748. 242,128. 290, 433. 973,694,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0

4 Total. Add lines 1 through 3. .. 149,388. 175,997, 115,748. 242,128. 290,433, 973,694.

5 The portion of total e i sl e
contributions by each person : !
(other than a governmental
unit or publicly supported i
organization) included on line 1|«
that exceeds 2% of the amount |
shown on line 11, column (f .. |

0.

6 Public support. Subtract line 5 |k el i st s B sl e
from e 4, von v com son 50 o0, o Lha e b e i S 973,694,
Section B. Total Support

Calend fiscal year
bggeignﬁ:’gyﬁr (or fiscal yea (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from lined..... ... 149,388. 175,997. 115,748. 242,128. 290,433, 973,694.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.

9 Net income from unrelated
business activities, whether or
not the husiness is regularly
cartied R sy 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

FPart VL) cos 5o 60 ey veann 0.
11 Total support. Add lines 7 e i _: o el i e -

through 10................... A L e e : 973,694,
12 Gross receipts from related activities, etc. (S8 iNSIUCHONS) . .. ... ovvevee T IJZ 0.
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 stophere.......... ... ... . . L T D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ). ... ......... ... ... . .. . . . 14 100.00 %

15 Public support percentage from 2021 Schedule A, Part I, line 14 .. ... o 15 100.00 %

16a 33-1/3% support test—2022, |f 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 supperted organization. ................ ... ... ... .7

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 gualifies as a publicly supported organization ......................ooi i D

17a 10%-facts-and-circumstances test—2022, I 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.......... ... D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........ .. .......
18 Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17b, check this box and see instructions . . . ..
BAA Schedule A (Form 990) 2022

TEEAD402L  09/09/22



Schedule A (Form 990) 2022

THE SAN JUAN SAFE COMMUNITIES

20-5492033

Page 3

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

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

fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in)

1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants.") .. ... ...
2 Gross receipts from admissions,

merchandise sold or services
performed, 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 business under section 513.

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
its Dehalf. cosm womemewems

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
forthe year 4 e av v i i

c Addlines 7aand 7b..........

8 Public support. (Subtract line
2o front line B w e o i sun v o

(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 fromline6....... ...

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 .,
¢ Add lines 10a and 10b........
11 Netincome from unrelated business

activities not included on line 10,
whether ar not the business is
regularly carried an.. ... .. ..

12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in

Part VD .o

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

14 First 5 years. If the Form 990 is for the organizaticn's first, second, third, fourth, or f
organization, check this box and stop here

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

ifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (). ......................... 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15.. ... ..o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, columnn (f), divided by line 13, column () .. ................. 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 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%, 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. [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%. and
fine 1B is not more than 33-1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organization . .. . ..

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

BAA

TEEAQ403L 09/09/22
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Schedule A (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 4
Part IV |Supporting Organizations

omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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 class or purpose, describe -
the designation. If historic and continuing relationship, explain. 1

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). 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. 3a

b Did the organization confirm that each supported organization qualified under section 501 ©@), (), 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. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) .
purposes? /f "Yes," explain in Part VI what conlrols the organization put in place to ensure such use. 3c

4a Was any supported organization nat organized in the United States (“foreign supported organization")? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

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 contralied .
or supervised by or in connection with its supported organizations . 4bh

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(2)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of the
supported organizations added, substiluled, or removed; (i) the reasons for each such action; (ii) 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) . 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part [ of Schedule L (Form 990). 7

8 Did the crganization make a loan to 2 disqualified persen (as defined in section 4958) not described on line 7? /f "Yes," :
complete Part | of Schedule L (Form 990). 8

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(@)(1) or (2))7 :
If "Yes," provide detail in Part VI 9a

b Did one or more disqualified persons (as defined on line 9a) hold a contrelling interest in any entity in which the i
supperting organization had an interest? If "Yes," provide detail in Part VI, %

¢ Did a disgualified 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? If "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

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.) 10b

BAA TEEAD404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 5
'Part IV_|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? e

a A person who directly or indirectly controls, either alone or fogather with persons described on lines 11b and 11¢ below, .
the governing body of a supported organization? 11a

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

© A 35% controlled entity of a person dascribed on line 11 or 11b above? If “Yes”to fine 11a, 11b, or 11¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No
1 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) effeclively 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 resirictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of arny supported arganization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? {f "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the i
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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 the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the crganization provide to each of its supported organizaticns, by the last day of the fifth month of the
organization's tax year, (i) a written netice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and (jii) copies of the HaEs
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the arganization'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 Pari VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Deseribe in Part VI how you supported a governmental entily (see instructions).

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

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if "Yes, " then in Part VI identify those supported
organizations and explain how these aclivities 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. 2a

b Did the activities described on line 22, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2h

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. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b |

BAA TEEAD4O5L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES

20-5492033 Page 6

[Part V¥ ]Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

gbhlwiNn =

|G| Ww | N -

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)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

1

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or cther factors
(expiain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

8]

W

Subtract line 2 from line 1d.

w

Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o~ |

Minimum Asset Amount (add line 7 to line 6)

W NI U

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

bW N =

Income tax imposed in prior year

U (W N =

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 7
[Part V. [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vb
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to aftentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10
y v g : ; ; 0] ay _(Ei)
Section £ — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

Nl W N

00 (=~ ||t | W

=}

w
[{+]

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017...............
bFrom2018...............
CFrom?2019...............

d From2020...............

& From 2021 oo ivn svinans

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i 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
¢ 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, explain 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.
Breakdown of line 7:
a Excess from 2018 ... ...
b Excess from 2019. .. ...
€ Excess from 2020. .. ...
d Excess from 2021.... ...
e Excess from 2022 ... ... : : ) : ;
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II. line 17a or 17b; Part

IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 1b, and T1c; Park 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 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8 and Part V, Section E,

lings 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAO408L 09/09/22 Schedule A (Form 990) 2022



Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors 2022

Biosiri et il st Attach to Form 990 or Form 990-PF.

Infermial Revenue Seres | Go to www.irs.gov/Form990 for the latest information.

Name of the organization THE SAN JUAN SAFE COMMUNITIE S Employer identification number
INITIATIVE, INC. 20-5492033

Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 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 | and Il. 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 1, line 13, 163, 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 VIlI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |I.

D 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educalional purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributcr name and address), 1l, and [l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-E7 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 .. ... .. . i i s

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 |V, 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 |, line
2, o certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9290) (2022)

TEEAQD7QIL  7/22/22



Schedule B (Form 990) (2022)

1 1 Page 2

Name of organization

Employer identification number

20-5452033

)
Name, address, and ZIP + 4

)
Type of contribution

No.
1__ |SAN JUAN COUNTY Peraon
G| e Payroll D
100 SOLIVERDR _ _ S 67,000.| Noncash ]
Complete Part Il for
AZTEC, NM 87410 goncapsh contributions,)
(a) (b) ©. (@ |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |CITY OF FARMINGTON Person
T T T T e e i ey Payroll (]
800 MUNICIPALDR I8 i 40,000.| Noncash D
Complete Part 1| for
FARMINGTON, MM 87401 ______________ fosieuch conbibAtas)
(a) (b) (e @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |NM MORTGAGE FINANCE AUTHORITY o B Patson
T Tt T T T T T T T T T T T T T T T T T e e T T Payroll D
344 4TH ST sw___ ____ __ s 54,901.| Noncash r]
Complete Part | for
ALBUQUERQUE, NM 87102__ _______ ___________ SR b
(a) (b) ©_ «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |HUD - NMCOC YHDP GRANT Rarsan
S et Payroll D
P.O. BOX 865 ____ s 95,218.| Noncash []
Complete Part Il for
SANTA FE, NM 87504 S R
(a) (b) © . )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |UNITED HEALTH CARE it
e Payroll []
‘PO BOX 1459 s 12,000.| Noncash [—_—]
MINNEAPOLIS, MN 55440 _____________ Soneat et
(a) (b} . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
TR e S RS s e e e e S e s me—— Payroll D
_________________________________________________ Noncash D
(Complete Part il for
______________________________________ noncash contributions.)
BAA TEEAQ702L 07/22/22 Schedule B (Form 990) (2022)



Schedule B (Farm 990) (2022)

L

1 Page 3

Name of organization

THE SAN JUAN SAFE COMMUNITIES

Employer identification number

20-5492033

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

(a) No. o (b) . © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

R e

(a) No. o b) ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. ) (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

(a) No. _ (b) . ©) . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. o b) . (©) (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

b oo i S g, R i s )

(a) No. o (h) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4

Name of organization Employer identification number
THE SAN JUAN SAFE COMMUNITIES 20-5492033
Exclusively religious, charitable, etc., contributions to organizations described in section 501 (<)@, (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 Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

..................... A
Use duplicate copies of Part II| if additional space is needed. -
(?2:;!“0' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
L7 S—— e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(?2‘#:' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20“.'1?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. (B) P f gi Use of gift d) Description of how gift is held
from urpose of gift (c) Use of gi (d) Description of how gift is he
Part |

(e) Transfer of gift

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

BAA TEEAQ704L 07722122 Schedule B (Form 990) (2022)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Attach to Form 290.

peparmentof ihe Treasury Go to www.irs.gov/Form990 for instructions and the latest information. gg;r_;gaggplm
Name of the organization Employer identification number
THE SAN JUAN SAFE COMMUNITIES
INITIATIVE, INC. 20-5492033
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

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

Agaregate value of grants from (during year) ... .......

Aggregate value atend of year. .. .. ... ...,

LS I S

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the organization's exclusive legal contral?. ... ... ... . ... . . ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. . ... ... DYGS D No
Partll | Conservation Easements. _
Complete if the organization answered "Yes" on Form 930, Part IV, line 7.
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) Bpreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... ... ... 2a
b Total acreage restricted by conservation easements. .. .............. ... ... 2b
¢ Number of conservation easements on a certified historic structure included in @............. 2c
d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a
historic structure listed in the National Register.. .. ............ o oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds?. . .......... ... .. ... . . ... DYes D No

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

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 1700 @ BYINT ... T T A DYES D No

9 In Part Xlll, describe how the organization reparts 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,

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

Tlalfthe 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 Xlil 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:

() Revenue included on Form 990, Part VI, ine 1. oo 5
(i) Assets included in Form 990, Part X

2 |f 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 980, Part VIlI, line 1

b Assels included INFarm 990, Part X. ... ... =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3Z301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES _ 20-5492033 Page 2
\Partlll | 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 Public exhibition d Loan or exchange program
b Scholarly research e Other

c Preservation for future generations

4 Qovigl(e“? descripticn of the organization's collections and explain how they further the organization's exempt purpose in
art :

5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ........ ... e D Yes D No

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

Ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
01 FGHER I PR KT sien s wiies a0 VB 595 578 550 B0 snarsoms s st s s i s it e e e [ ] Yes [ ]No

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

Amount

€ Beginming halants mes mo s e ps o v B D ST R S 1 R Aty 1c¢

d-Additionsrduring the VEar: mwmmesmmsmims wen wvn v 5o Py S057000 500 S0 S5 TV S0 50 s emnemeie 1d

e DIstributonsSIdUNEY the YEaki. s ans s 25 10 005 S0 05 555 000 DI MR 00 S s seearsace 1le

=l (fefe it Ty (o TR e e L L T 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes i |No
b If "Yes," explain the arrangement in Part XII{. Check here if the explanation has been provided on Part XIIl .. ... ... ... ... .. ‘

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance. ... ..

b Contributions. . ................

¢ Net investment earnings, gains,
and [0SSES: v evs se svs i i

e Other expenditures for facilities
and programs.................

f Administrative expenses.......

g End of year balance....... b

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(D Unrelated organizations. ... .. 3a(i)

(i) Related organizalions. .. .. ... ... 3a(ii)

b If "Yes" on line 3a(il), are the related crganizations listed as required on Schedule R?.. ... .. ... .. . . 3b

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

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) asis (other) depreciation

bBuildings. . ....... .. ... ... ..

¢ Leasehold improvements. ............. ... ...

dEquipment. ........... .. ... 79,098. 54,576. 24,522.

eOther. ... ... . . 6,555. 3,908. 2645

Total. Add fines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c). ..o 27,169.

BAA Schedule D (Form 990) 2022

TEEA3302L 07/06/22



Schedule D (Form 990) 2022 THE SAN JUAN SAFE COMMUNITIES 20-5492033 Page 3

Part VII| Investments — Other Securities. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category {including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

Total. (Column (b) must equal Form 950, Part X, column (B) line 12.) . ...

Part VIl Investments — Program Related. ‘ NE
' Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. 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

Q)

@

)]
@

®)

)
6)
®)
®)

(10
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . . .
PartIX | Other Assets. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. Ses Form 990, Part X, line 15.
{(a) Description (b) Book value

a
@
3)
@)
&)
(6)
)
®)
®
4

Part X | Other Liabilities.
—_ Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25
1. (a) Descripticn of liability (b) Book value
(1) Federal income taxes
(2) Rounding 1.
3
@)
()
()
)]
@)
©
(10)
(amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ... .. ......... .. .. SEERAA e Sn BN, S SORG BV SR S0 a0k U0 BT SRE 1.
2. Liability for uncertzin tax positions. In Part XIll, provide the tex: of the footnote to the organization's financial statements that reports the organization's liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnota has been provided in Part XL .. ... ... ... .. . . .. . ... . . ... Sege. Part XIII [X

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 THE SAN JUAN SAFE CCMMUNITIES 20-5492033 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ............. ... .. ... . . ... .. ... .. 1
2 Amounts included on line 7 but not on Form 990, Part VIII, line 12: :
a Net unrealized gains (losses) on investments. ... ............................. 2a
b Donated services and use of facilities. .. .............. ... ... 2h
¢ Recoveries of prior year grants. .. ... e 2c
d Other (Describe in Part X1 ... 2d
e Add lines 2a throtigh' 2. oo comemmoms i 5 s S04 e et oetmme e sonroncmncr e cote e oo oo e 2e
3 Subtractine: 28 ol HHE T s S S R s SR B 3
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b. ... ... ... .. 4a
b:Other (Describe in Part X coi van sin 6o vt s 550 1t 000 s ses sair ereeoseeie misie 4b :
cAddlines da and db . ... oo dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) ... .. ... .............. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV, line 17a.

Return. N/A

1 Total expenses and losses per audited financial statements ... o 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: -

a Donated services and use of facilities. . ........ .. .. ... ... .. ... .. 2a

b Prior year adjustments. ... .. Gy S S A TS G AR RIS SR TS S 2b

€ Other [0SSBS .. ..o 2¢

d Other (Describe in Part XILY . ... ooo 2d i

e:Add linesi2athrough 2. cov s mim meon oo whe oo e pa s 0 B TR R T 2e
3 Subfractlineg 2e-Tomiiline T csmmmmmunsem suame s s o s v o605 56 00 S0EE S8 s SN L 3
4 Amcunts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b. ........... .. 4a

b Other (Describe in Part XULY ... ..o 4b

e Lol o - B T Ta b |y 4c
5 Total expenses. Add lines 3 and 4de. (This must equal Form 990, Part |, line 18.). ....... .. ..... ... .. ... ... 5

\Part XHll| Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 45. Also complete this part to provide any additional information.

Part X - FASB ASC 740 Footnote

SJSCI folllows the provisions of FASB ASC Topic Accounting for Uncertainty in Income

Taxes. Management has evaluated the Organization's tax positions and concluded that

there are no uncertain tax positions that require adjustment to the financial

statements to comply with provisions of this Topic.

BAA

TEEA3304L 07/06/22
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS3 Mo. 15450047

(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ,

Deparlment of the Treasury Go to www.irs.gov/Form990 for the latest information. : .. gggg:g&uhlic
Name of the organization THE SAN JUAN SAFE COMMUNITIES Employer identification number
INITIATIVE, INC. 20-5452033

Form 990, Part VI, Line 6 - Explanation of Classes of Members or Shareholder

MEMBERS OF THE ORGANIZATION INCLUDE PEOPLE INTERESTED IN FOSTERING A SAFER COMMUNITY
Form 990, Part Vi, Line 7a - How Members or Sharehoiders Elect Governing Body

MEMBERS OF THE ORGANIZATION ELECT OFFICERS TO GOVERN THE ORGANIZATION ON A YEARLY
BASIS

Form 990, Part VI, Line 7b - Decisions of Governing Body Approval by Members or Shareholders

THE BOARD OF DIRECTORS GIVE DIRECTION TO AND RATIFY THE ACTIONS OF THE EXECUTIVE
DIRECTOR

Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part V), Line 19 - Other Organization Documents Publicly Available

ALL DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST AT THE ORGANIZATION'S OFFICE.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) (C) (D)
Program Management Fund-
Total Services & General raising
CONTRACT SERVICES 53,362. 53,362.
Total $ 53,362, § 53,362. § 0. s 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/22/22 Schedule O (Form 990) 2022



