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- 990

Deparirnent of tHe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs goviform990.

OMB No_1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning 07 /01/14 . and ending 06 /30/15

B Check if applicable C Name of organization D Employer identification number

o Address change BARREN RIVER AREA SAFE SPACE, INC.

- Name change Doing business as 6 1 - 0 9 7 7 O 1 6

— @ g Number and street (or P O box if mail 1s not delivered to street address} Roomvsuite E Telephone number

__ nutial retum PO BOX 1941 270-843-1183

~ Final return/ City or town, state or province, counitry, and ZiP or foreign postal code

—. terminated

= BOWLING GREEN KY 42102-1941 G Gross receipts $ 1,992,744
N Amended retum F Name and address of principal officer

[ applcation pending Debbie Chandler

Company Address

H(b) Are all subordinates included?

Tax-exempt status X 501(c)3) ‘—] 501(c)  ( ) nsertno) 4947(a)(1) or I_I 527

4 _webste » http://barrenriverareasafespace.com/

H(c) Group exemptian number »

H(a) Is this a group return for subordinates? D Yes @ No

D Yes D No

It *No “ attach a list (see instructions)

K Form of organization X Corporation Trust Association m Other >

I L Year of formation 1980

l M State of legal domicile KY

Part | Summary

1 Bnefly describe the organization's mission or most significant activities
See Schedule O

Check this box P> j if the organization discontinued its operations or disposed of more than 25% of its net assets

A2 Lo wy vamag

g

g

o 2

g 3 Number of voting members of the governing body (Part VI, line 1a) 3 14

3 4 Number of independent voting members of the governing body (Part VI, Iine 1b) 4 14

g 5 Total number of individuals employed In calendar year 2014 (Part V, line 2a) 5 | 29

3 6 Total number of volunteers (estimate 1f necessary) 6 196
7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year

o | 8 Contnbutions and grants (Part VIlI, lne 1h) 2,016,139 1,936,351

g 9 Program service revenua (Part VI, ne 2q) S 0

3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) O@\ 334 -1,468

T | 11 Other revenue (Part VIII. column (A). lines 5, 6d 8c. 9¢, 10¢ and/M ' 15,161 17,257
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colfGzN8Y, ine. (2) 7 2,031,634 1,952,140
13 Grants and similar amaonnts paid (Part IX, column (A), lines 17§ §J &// 680,087 480,372
14 Benefits paid to or for members (Part I X, column (A). ine 4), ? 0

@ | 15 Salanes, other compensation. employee benefits (Part IX, e / 981,780 1,076,522

2| 16aProfessional fundraising tees (Part IX, column (A), e 110) @ 0

8| b Tolal undraising oxpenses (Part IX, column (D), line 25) p p @/ 0

W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§=2 5&6\7 & 340,446 528,938
18 Total expenses Add lines 13—1/ (must equal Fart IX, colum%gill_ne 2877 2,002,313 2,085,832
19 Revenue less expenses Subtract ine 18 from tne 12 “y A 29,321 -133,692

5 § Beginning of Current Year End of Year

fgé 20 [otal assets (Part X line 16) 1,065,133 887,995

<) 21 Total labilities (Part X, ine 26) 314,992 271,546

25| 22 Net assets or fund balances Subtract line 21 from line 20 750,141 616,449

Part 1l Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet 1t 1s

true, correct, and complete Declaratvin of pre

aler (other than officer) 1s based on all information of which preparer has any knowledge

Sign

Here ’ Ton Rennine : Cxleutive Divgotor

_______J&aH
Signatuie uf lficer

Date

911

Type or print name and title

Paid

PTIN

P01332985

Preparer | cname Shelton CPAs, LL
Use Only 181 West Professional Park Court

Print/Type preparer's name Frepdrer s sigrature Date Check D if
Jerry W. Shelton AM M(,P”’ ,r*l}~(£ selt emplayed
P \

Furm's EIN P 61-1274635

Firm's address P Bowl ing Green, KY 42104

Phune ne 270"842'9620

May the IRS discuss this return with the preparer shown above” (see mshiuclions)

[il Yes [_] No

For Paperwork Reduction Act Notice, see the separate instructions

DAA

- g% Form 990 (2014,
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 2
Partili . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1lI @

1 Bnefly descnbe the organization's mission
See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 D Yes @ No
If “Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes n how tt conducts, any program
services? D Yes @ No
If “Yes,"” descnibe 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 $ 1,676,984 including grants of $ 480,372 ) (Revenue $ 2,876 )
SPOUSE ABUSE SHELTER PROVIDED 24 HOUR, 7 DAYS PER WEEK PROTECTION AND
RESPITE CARE FOR WOMEN AND THEIR MINOR CHILDREN SUFFERING DOMESTIC
VIOLENCE.

4b (Code ) (Expenses $ including grants of $ } (Revenue $ )
SHELTER RECEIVED CLOTHING, FOOD, FURNITURE/HOUSEHOLD ITEMS, RECREATION &
MISCELLANEOUS CONTRIBUTIONS OF $363,063 THAT WERE USED TO PROVIDE SHELTER &
SERVICES FOR SPQUSE ABUSE VICTIMS.

4c (Code } (Expenses $ including grants of $ ) (Revenue $ )
FACILITIES, PERSONNEL & DONATIONS OF $88,322 WERE USED TO PROVIDE SHELTER
& SERVICES FOR SPOUSE ABUSE VICTIMS ARE EXCLUDED FROM TOTAL CONTRIBUTIONS &

EXPENSES.

Ad Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,676,984
DAA Form 990 (2014
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 3
Part IV . Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 s the orgamzation required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part H 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1}l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other simifar assets? If “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 hability, 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 a related organization, hold assets in temporanly restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
Vit, ViIL, 1X, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments-—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program refated in Part X, ine 13 thal is 5% or more
of its total assets reported n Part X, Iine 167 Il "Yes,” complete Schedule D, Part VIl 11¢c X
d Did the organization repart an amount for other assets in Part X, ine 15 that 15 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D. Part IX 11d X
e [Dud the organization report an amount for other liabilities in Part X. line 25" It "Yes," complete Schedule D, Parl X 11e X
f Did the organization's separate or consoldated hinancral stalements for the tax year inelude a footnote that addresses
the organizalion's habihity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts X! and X 12a] X
b Was the organization included in consolidated, mdependent audited financial staterments for the tax year? If "Yes," and if
the vrgamzahon answered "No” to ine 12a, then completing Schedule D, Parts XI and Xii 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)n)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office employees. or agents outside of the United States? 14a X
b Did the orgamzation have aggregale revenues ur expenses of marg than $10,000 from grantmaking,
lundrasmgy, busingss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes.” complete Schedule F. Parts | and IV 14b X
15  Did the orgamization report on Part IX column (A) line 3, more than $5,000 of grants or other assislance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts |l and IV 15 X
16  Did the orgamzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes.” complete Schedule F. Parts lll and IV 16 X
17  Did the organization report a total ot more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Dnd the orgamization report more than $15.000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19 Dud the orgaruzation report more than $15,000 of gross income from gaming activities on Mart VIil, ine 9a?
It "Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes ” complete Schedule H 20a X
b If “Yes" to ine 20a, did the utganizalion attach i copy of its audited financial statements to this return? 20b
Form 990 (2014)

DAA
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 4
Part IV . Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzation or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Iine 2? If “Yes,” complete Schedule |, Parts | and tli 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, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lings 24b
through 24d and complete Schedule K If “No,"” go to line 25a 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the orgamization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 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 1n an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b |s the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 Did the orgamizatton report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part || 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part llI 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer director. trustee or hey employee” It “Yes " complele Schedule L, Part iV 28a X
b A family member of a curient ot formetr olficer, drector, frustoe, or koy employes? if "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director. trustee or direct or indirect owner” If “Yes,” complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbuhons? If “Yos,” complete Schedtle M 29 | X
30 Dud the urganizalion recove contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservaton contnbutions? If “Yes,” complete Schedule M 30 X
31 Dud the organization hquidate. terminate. or dissolve and cease operations” It “Yes,” complete Schedule N,
Part | AN X
32 Dud lhe vrganizabon soll, exchange, dispose of, or transfer maore than 25% of its net assets® If "Yes,"
romplete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity distegatded as sepatale fiom the organzation under Regulahons
sections 301 7701-2 and 301 7701-37 I “Yes,” complele Schodule R, Part | 33 X
34 Was the organizaion related to any tax-exempt or taxable entity? if “Yes, complete Schedule R, Parts II. I,
or IV, and Part V, hne 1 34 X
35a Did the orgamization have a controlled entity within the meaning of sectron 512(b){13)? 35a X
b If "Yes" to line 35a, did the organizalion receive iany payment from or engaqge in any transaction with a
controlled enhty within the meantng of section 512(b)(13)? If “Yes, complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If “Yes.” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its achvities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes.” complete Schedule R,
Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part V!, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 8| X

DAA

Farm 990 {2014)
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V D
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 34
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 29
b If atleast one I1s reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organizatton have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
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 dunng the tax year? 5a X
b Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c |f“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
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 chantable contrnibutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If “Yes," did the orgamization notify the donor of the value of the goods or services provided? 7b
¢ [hd the organization sell, exchange, or otherwise dispose of tangible personal property for which it wiie,
required to file Form 82827 7¢ X
d If “Yes.” indicate the number of Forms 8282 filed during the year l 7d I
e Did the urganizaion recoive any funds, directly or indirectly, to pay premiums on a personal benefit contract” 7e X
f M the organization, dunng the year, pay premiums. directly or indirectly. on a personal benehl contract? 7 X
g If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
‘ h If the organization received a contrnibution of cars, boats, mrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
| 8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
: sponsonng organization have excess business holdings at any time during the year” 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng orgamization make any laxable distnhutions under section 49667 9a X
| b Did the sponsunng orgamizahon make a distribution to a donor, donor adwisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Inhation fees and capital contributions included on Part VIII, lme 12 10a
b Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pand to other sonrces
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatien filing Form 990 In lieu of Form 10417 12a
b If “Yes, enter the amount of tax-exempt interest recewved ot accrued duttng the yoar lﬁb l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization heensed to 1ssue qualified health plans in more than one state? 13a

| Note. See the instructions for additional information the orgamzation must reporl on Schedule O
b Enter the amount of reserves the organization 1s required to maintaun by the states in which

| the orgamization 1s hcensed to 1ssue quabfied health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments tor indoor lanning services dunng the tax year? 14a X
b It "Yes," has il iled a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA rorm 990 2014
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016

Page 6

Part Vi .

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 in Schedule O. See Instructions.

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

X

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a | 14

Yes

No

if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 14

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

any other officer, director, trustee, or key employee?

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

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the orgamzation become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
The governing body?

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

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at

the organization’s mailing address? I “Yes,” provide the names and addresses in Schedule O

>

| | |

bl t bl led

7b

L I

8a

8b

bl ko

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affihates?

If “Yes.” did the orgamzation have wnitten policies and procedures yoverning the activiies of such chapters,
affilates and branches to ensure then operation:, are consistent with the organization's exempt purposes?

Has the organmizaton provided a complete copy of this Form 990 to all members of its governing body before filing the form*
Describe 1n Schedule O the process, If any, used by the arganization to review this Form 990

Did the organization have a written conflict of interest policy”? 1l "No " yo o ine 13

Were officers. directors or tiustees, and key employces roguired to disclose annually interests that could give nise to conflicts?
Did the organizahon regularly and consistently monitor and enforce comphance with the policy? If “Yes."
descnbe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a wntten document retention and destruchion policy?

Did the process for detenmuing compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision”?
The organization s CCO. Executive Director, or top management otficial

Other officers or key employees of the organization

It “Yes" to line 15a a1 15b, descrbe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity durning the year?

If “Yes.” did the organization follow a written policy or procedure 1equinng Ihe organization to evaluate its
partictpation in joint venture arrangements under applicable federal thx law, and take steps to safequard the
organization s exempt status with respect to such arrangements®

Yes

No

10a

10b

11a

>

12a

12b

12¢c

13

14

it e E e

15a

15b

>4

16a

16b

Section C. Disclosure

17 List the slates with which a copy of this Form 990 1s required to be filted »  KY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable) 990, and 990-T (Seclion 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
~ Own website __ Anolher's webuite @ Upon request D Other (explain in Schedule Q)

18 Descnbe in Schedule O whether (and If so, how) the organizatton made its goverming documents contlict ot interest policy, and
financial statements available to the public during the tax year

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

DEBBIE CHANDLER PO BOX 1941

BOWLING GREEN

KY 42102-1941 270-843-1183

DAA

Form 990 {2014)
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016

Page 7

Part VI - Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line In this Part VII

[

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

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

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

e List all of the organization's current key employees, If any See instructions for definiion of "key employee "

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

e 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
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

__ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless persen 1s both an from related other
(st any officer and a director/trustee) the organizalions compensation
hours for 35S lol=Tex o organization {W-2/1099-MISC) from the
related a2jz2 |2 [B&)8 (W-2/1099-MiSC) organization
organizations E § 5 E ‘3" 28 g and related
below dotted |9 8. 3 S |83 organizations
ine) £l = 513
(mRandy Schocke
1.00
DIRECTOR 0.00 [X 0 0 0
(2Andy Lange
1.00
TREASURER 0.00 X 0 0 0
(3)Carol Ann Gilberft
1.00
PRESIDENT 0.00 [X 0 0 0
(4 Nancy Ware
1.00
SECRETARY 0.00 |X 0 0 0
(s)Sandra Kinser
1.00
DIRECTOR 0.00 |X 0 0 0
6)Ann Smith
1.00
PAST PRESIDENT 0.00 |X 0 0 0
(h'W. Greg Harvey
1.00
DIRECTOR 0.00 [X 0 0 0
(8 Terry Steff
1.00
DIRECTOR 0.00 [X 0 0 0
(9)Melissa Marsch-Grimes
1.00
DIRECTOR 0.00 |X 0 0 0
(10)Jeff Pearson ’
1.00
DIRECTOR 0.00 [X 0 0 0
(1)L. Clark Arnold
1.00
PRESIDENT ELECT 0.00 (X 0 0 0

DAA

Fern 990 (2014)
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Form 990 (20f4) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (B) © (D) (E) (F)
Name and utle Average Position Reportabie Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for 55l s T o = Ta <zl = organization {W-2/1099-MISC} from the
related -2l 2| =& 35| g (W-2/1099-MISC) organization
organizatons  |ga| £ & g |28 3 and related
below dotted 55| 8 s |8g| ~ organizations
line) TR % 3
@al c @ a
3| & g
@ @
Q
(12)Penny Bowles
1.00
DIRECTOR 0.00 {X 0 0 0
(13)Chris Hillard
1.00
DIRECTOR 0.00 (X 0 0 0
(19Roiann R. Ridley
1.00
DIRECTOR 0.00 [X 0 0 0
(15)Lee Alcott
40.00
EXEC. DIRECT 0.00 X 79,309 0 41,150
(16)Debbie Chandler
40.00
FinanceAdministrator 0.00 X 44,678 0 26,066
(17)
(18)
(19)
1b Sub-total » 123,987 67,216
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) » 123,987 67,216
2  Total number of individuals (including bul not hrmited fo those listed above) who received more than $100,000 of
reportable compensation from the orgamization 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 147 I “Yes,” romplete Schedule J for such individual 3 X
| 4 For any individual isted on line 1a, 1s the sum of reportable compensation and othe: compensalion from the
organization and related organizations greater than $150,0007 If “Yes," compiete Schedule J for such
individual 4
5 Dud any person listed on lute 1. roceive or accrue compensation from any unrelated organization or individual
| lur services rendered to the organization? If 'Yes,” complete Schedule J for such person 5

‘ Section B. Independent Contractors

| 1

Complete this table for your five highest compensated independent contractors that received more than $100.000 of

(8)
Name and business address

‘ compensation from the organization Report compensation for the calendar year ending with or withun the orgamization's tax year

{B)
Description of services

(C)
L ompensation

2  Total number of independent contractors (Including but not hnuted to those listed above) who
recetved more than $100,000 of compensation from the organization »

DAA

I arm 990 (2014)
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE,

INC.

61-0977016

Page 9

Part VIll, Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil ]
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
££| 1a Federated campaigns 1a
gé b Membership dues 1b
a<| € Fundraising events 1c
%_t__i d Related organizations 1d
2"% e Government grants (contnbutions) 1e 1,253,352
2 5 f Al other contrbutions, gifts, grants,
_g £ and similar amounts not included above 1f 682,999
‘Eg g Noncash contnbutions included 1n ines 1a-1f $ 363,063
38| h_Total. Add Iines 1a-1f > 1,936,351
dé Busn Code
2| 2a
€| b
g c
3 d
g e
=4 f All other program service revenue
& | g Total. Add ines 2a—2f >
3 Investment income (including dividends, interest,
and other similar amounts) > 211 211
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personai
6a Gross rents
b Less rental exps
¢ Rentalinc or (loss)
d Net rental iIncome or (loss) »
7a Ciross amount from () Becunties (n Clher
sales of assets
other than inventorv) 150
b ez costorother
basis & sales 21ps 1,829
¢ Gan or (loss) -1,679
d Net gain or (loss) » -1,67% -1,679
o | B8a Grossincome from fundraising events
g (notincluding $
o of contributions reported on line tc)
T See Part IV, e 18 a 14,874
E b Less direct expenses b 493
© c Netincome or (loss) from fundraising events > 14,381 14,381
9a Gross income from gaming activiies
See Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activites >
10a Gross sales of inventury, less
relumns and allowances a 38,282
b Less cost of goods sold b 38,282
¢ Net income or {loss) from sales of mventory »
Miscellaneaus Revenue Busn Code
112 Misc Refunds/Reimbursements 2,876 2,876
b
c
d All other revenue
e Total. Add ines 11a-11d > 2,876
12 Total revenue. See inshuctions » 1,552,140 1,197 14,592

DAA

Form 990 (20141
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Form 990 (2014)

BARREN RIVER AREA SAFE SPACE,

INC.

61-0977016

Page 10

Part IX .

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

Check if Schedute O contains a response or note to any line in this Part IX

L

Do not include amounts reported on lines 6b,

(A)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 480,372 480,372
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part 1V, lines 15 and 16
4 Benefts paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 123,987 123,987
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 573,587 559,193 14,394
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 323,221 246,576 76,645
10 Payroll taxes 55,727 45,036 10,691
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment managemant fees
g Other (If ine 119 amount e<ceeds 10% of line 25, column
{A} amount, st hne 11y expenses on Schedule O)
12 Advertising and promotion
13 Oihce expenses
14 Information technology
15 Royalties
16 Occupancy 42,720 42,720
17 Travel 25,950 22,462 3,488
18 Payments of travel or entertainment expenses
for any federal. state. or local public officials
19 Conferences, conventions and meelings
20 Intorost 3,909 3,909
21 Payments to affiiates
22 Depreciation depletion. and amortization 28,670 22,936 5,734
23 Insurance
24 Olher axpenses llormze gxpenses not covered
above (List miscellansous expenses In line 24e |f
line 24e amount exceeds 10% of line 25 column
(A) amount, list ine 24e expenses on Schedule Q')
a Inventory Adjustment 135,520 135,520
b CONTRACT SERVICES 66,262 65,317 945
¢ PROFESSIONAL EXPENSES 41,993 19,466 22,527
d PROGRAM SUPPLIES 33,576 33,576
e All other expenses 150,338 135,421 14,917
25 Tolal functional expenses. Add ines | thiough 24e 2,085,832 1,676,984 408,848 0
26 Joint costs. Complete this ine only if the
organization roported i colirmn (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here b D i
following SOP 98-2 (ASC 358-720)
LaA Form 990 (2014)
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Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 118,720| 1 70,720
2 Savings and temporary cash investments 48,772| 2 48,870
3 Pledges and grants receivable, net 102,218| 3 74,827
4  Accounts receivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnibuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
@ organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<[ 8 Inventones for sale or use 190,692| s 46,457
9 Prepaid expenses and deferred charges 6,966| o 7,570
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,013,188
b Less accumulated depreciation 10b 373,637 597,765| 10¢ 639,551
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,065,133]| 18 887,995
17 Accounts payable and accrued expenses 114,722f 17 119,358
18 Grants payable 18
19 Deferred revenue 118,826]| 19 77,512
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
o 22  Loans and olher payabloes 1o current and former officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 81,444| 23 74,676
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Other habihties (including federal iIncome tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 314,992] 26 271,546
Organizations that follow SFAS 117 (ASC 958), check here P @ and
3 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestncted net assets 750,141 27 616,449
3 28  Temporanly restncted net nssets 28
2|29 Permanently restnicted net assets 29
s Organizations that do not follow SFAS 117 (ASC 958). check here I l_L! and
'g' complete lines 30 through 34.
im'i 30 Capital stock or trust pnincipal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings endowment, accumulated income or other tunds 32
33 Tolal net assets or fund balances 750,141 33 616,449
34  Total liabilites and net assets/fund balances 1,065,133] 34 887,995
Form 990 (Fn14)

DAA



1967

Form 990 (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 12
Part XI . Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part X!
1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,952,140
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,085,832
3 Revenue less expenses Subtract iine 2 from line 1 3 -133,692
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 750,141
5 Net unrealized gains {(losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 616,449

Part Xll  Financial Statements and Reporting

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

X

2a

c

3a

Accounting method used to prepare the Form 990 D Cash @ Accrual D Other

If the orgamzation changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

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 ] Consolidated basis D Both consolidated and separate basis

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

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

z Separate basis j Consolidated 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 compitation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selechon process dunng the tax year, explain in
Schedule O

As a 1esull of a fodoral awnrd, was the organization required to undergo an audit or audits as set forth in
the Sinqgle Audit Act and OMB Circular A-1337

it "Yes, did the organization undergo the required audit or audits? If the organmization did not undetrgo the
required audit or audits _explain why in Schedule O and dosenbe any steps taken to undergo such audits

Yes

No

2a

2b

2c

3a

X

3b

X

DAA

Form 990 (114)
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SCHEDULE A Public Charity Status and Public Support OMEBNo 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
o R P Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury . .
Internat Reverue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
BARREN RIVER AREA SAFE SPACE, INC. 61-0977016
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 hines 1 through 11, check only one box )

1 - _+ Achurch, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).
2 ' Aschool described in section 170(b)(1){AXii). (Attach Schedule E )
3 == A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ' Amedical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)(1i1). Enter the hospital's name,
city, and state
5 : An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Compilete Part Il )
6 ; A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 2(_ An organizatton 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 Il )
8 ; A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 __ Anorganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 il An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
" oneormore publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g
a : Type |. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part [V, Sections Aand B
b Type l. A supporting organizalion supervised or controlled in connection with its supported organization(s), by having
conbral or anagement of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c : Type Ul functionally integrated. A supporting organization opetaled i connechon with, and functionally integrated with,
its supported organization(s) (see instiuclions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that s not functionally integrated The organization generally must satisfy a distnibution requirement and an allenliveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the orgamization receved a wniton determination from the IRS that it 1s a Type |, Type II, Type 1l!
functiunally mtegratad, or Type H nen-functionally integrated supporting organization
f Enter the number of supported orgamzations E:'
g Prowvide the following intoermation aboul the supported organization(s)
(1} Name of supported () EIN (I} Type ot organization (1v) Is the arganization {v) Amannt ot manatary {v1) Amaunt of
organization {described on tines -2 listed in your governing support (sce other sipport (3pe
ahove or IHl zartion document? nstructions} instructions)
{see instructions))
Yes No
(A)
(8)
© i
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 BARREN RIVER AREA SAFE SPACE,

INC.

61-0977016 Page 2

Part ll

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 1,662,588 1,741,979 1,726,263 2,016,139 1,936,351 9,083,320
2 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 1,662,588 1,741,979 1,726,263 2,016,139 1,936,351 9,083,320
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 412,824
6  Public support. Subtract line 5 from line 4 8,670,496
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 1,662,588 1,741,979 1,726,263 2,016,139 1,936,351 9,083,320
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
soufces 2,135 1,160 712 334 211 4,552
9  Net income from unrelated business
activities. whether or not the business
15 reqularly carmed on
10 Other ncome Do nol nclude gam or
| loss from the sale of capital assets
(Explain in Part VI ) 15,297 18,205 19,056 15,161 15,578 83,297
11 Total support. Add limes 7 throngh 10 9,171,169
12 Gross receipts from related activities, etc (see instructions) | 12
13  First five years. If the Form 990 s for the organization’s fust, second, third, fourih, or hfth Iax year as a section 501(c)(3)
organization, check this box and stop here > ’
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (hne 6, column (f) divided by line 11 column () 14 94.54%
15  Public support percentage from 2013 Schedule A, Part I, line 14 15 94.83%
16a 33 1/3% support test—2014. Il the organzistion did not check the box on line 13, and ine 14 1s 33 1/3% or more. check this
box and stop here. The organization qualifies as a publicly supported organization | 4 @
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 15 33 1/3% or mare,
check this box and stop here. The organization quahftes as a publicly supported organmization > [_!
17a 10%-facts-and-circumstances test—2014 If tho arganization did not check a box on line 13, 16a, or 16b. and line 141s
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 orgamization meets the “facts-and-circumstances” test | he organizalion guahhies as o publicly supported
organization > ||
b 10%-facts-and-circumstances test—2013. If the orqarization did not check a box on line 13. 16a 16b. or 17a. and hne
1513 10% or more, and If the organization meets the “facts-and-circumstances” test check this box and stop here.
Cxplain in Part VI how the organization meets the “facts-and-cicumstances” lest The orgarization qualfies as a publicly
supported organization > | |
18  Private foundation. If the argamization did not check a box on line 13, 16a. 16b 17a or 1/b. check this box and see

instructions

>

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 3

Partill - Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and membership
fees received (Do not include any "unusual
grants )
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through 5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes 7a and 7b
8  Public support (Subtract line 7c from
line 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest. dividends.
payments received on secunties loans, rents,
royalties and mcome from simlar sourees
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addtines 10a and 10b
11 Netincome from unrelated business
achivities nol neliided in ine 10b, whether
or not the business 1s regularly carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Exptain in Part Vi)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 1s tor the otganization’s hist, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here [ 3 D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8. column (f) divided by line 13 column {(f)) 15 %,
16  Public support percentage from 2013 Schedule A, ParL i, lme 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c column (f) divided by hne 13 column (1)) 17 %
18  Investment income percentage from 2013 Schedule A, Part lIl, line 17 18 DA
19a 33 1/3% support tests—2014 If the orgamization did not check the box on line 14, and line 15 1s more than 33 1/3%. and line
1715 not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization » D
b 33 1/3% support tests—2013. If the organization did not check a box an hne 14 or line 194, and line 1615 more than 33 1/3%, and
line 18 1s not more: than 33 1/3%, choeck this hox and stop here The organization qualifies as a publicly supported organization 4 1_J
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » l—|

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 4
PartlV. Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the orgamization’s supported organizations listed by name n the orgamzanon's"'govermng Yes No
documents? If "No," descnbe 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)7 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 D the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," descrbe in Part VI when and how the

organization made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? {f
“Yes" and If you checked 11a or 11b in Part [, answer (b) and (c) below 4a

b Diud the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? [f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

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

5a Did the organization add, substitute, or remove any supported orgamizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numhers of the supported organizations added. substituted. or removed. () the reasons for each such actiun,
(m) the authonty under the organization's organizing document authonzing such actioni, and (iv) how the action

was accomplished (such as by amendment to the urgarnzing docurment) 5a
b Typel or Type ll 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 conliol? Sc

6 Did the organization provide support (whether in the form ol granls or the provisaon of services or facihties) to
anyone other than (a) its suppuorted orgarizations, (b) individuals that are part of the chantable class
benchted by one or more of (tz supported organizations, or (c) other supporting organizations that also
supportt or benefit one or more of the filing organization's supported orgamizations? It "Yes,* provide detail in
Part VI. 6

7 id the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbitor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor or a 35-percent

controlled entity with regard to a substantial contnibutor? If “Yes “ complete Part | of Schedule L (Fonm 990) 7
8 0id the organization make a loan to a disqualified person (as defined in soctton 4958) not descnbed in line 7?
it "Yes,” complele Part | of Schedule |, (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 urganizations descnbed
in section H09(a)(1) or (2))7 It "Yes," provide detaill n Part Vi 9a
b Did one or more disqualified persons (as defined in line 3(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes " provide detail in Part VL. 9b
¢ Did adisqualified persen (as defined in line 9(a)) have an ownerstup interest n, or denve any personal benefit
from assets in which the supportmg organizahon alse had an interest? If "Yes,"” provide detail in Part VL. 9¢

10a  Waus the orgamization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(t)
(regarding certain Type Il supporting organizations. and all ype {ll non-functionally inteyrated supporting

organizations)” If “Yes " answer (b) below 10a
b D lhe organization have any excess business holdings in the tax year? (Use Schedule C. Form 4/20. to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 5
PartlV. Supporting Organizations (continued)

Yes No

11 . Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11ib
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Sectlon B. Type | Supporting Organizations
1 Dud the dwectors, trustees, or membership of one or more supported organizations have the power to Yes No
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were ailocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majonity of the organization's directors or trustees during the tax year also a majonty 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 organizatton 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 organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descrbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing doecuments in effect on the date of notificalton, o the exient not previonsly provided? 1

2 Were any of the orgamzation’s otficers, direclors, or trustees either (1) appointed or elected by the supported
organization(s) ot (n) serving on the governing hody 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 descnbed in (2) did the organization's suppotted organizalions have a
significant votce in the orgarization’s mvestment polictes, and in dirocting the nse of the organization s
Income i assels al all mes dunng the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgarnzuaton used to satisfy the Integral Part Test duning the year (see instructions)
a ' The organizalion satishied the Activiies Test. Complete line 2 below
b ﬁ The organization I1s the parent of each of its supported organizations Complete line 3 below
¢ _ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Achivities Tesl Answer (a) and (b) below Yes No
a d substantially all of the organization's activities during the tax year directly further the exempt purposes ol
the supported organization(s) to which the organization was responsive? If “Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activittes constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities thal, bul for the organizaton’s involvement, one or more
of the organization’s supporled orgarization(s) would have been engaged In? If "Yes," explain in Part VI the
reasons for the organization s position that its supported orgarization(s) would have engaged in these
activities but for the organization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the orgamzation have the power to regularly appoint or elect a majonty of the officers. directors. or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substanhal degree of direction over the policies, programs, and activities of each
ol ils supported organizations? If "Yes," descnbe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule A (Form 990 or 990-EZ) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 6
PartV . Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 ' Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenies of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a_ Average monthly value of secunties 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines ta, 1b, and 1¢) 1d
e Discount clamed for blockage or other
| factors (explain in detail in Part VI)
| 2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract Iine 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
| 5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
| 6 Multiply hne L by 035 6
} 7 Recavenes of prior-year disinbutions 7 i
8 Minimum Asset Amount (add line 7 to line 6) 8
‘ Section C - Distributable Amount Current Year
1 Adusted net ncome lor privt year (from Sectton A iing 8, Column A) 1
2 Entor 85% of line 1 2
3  Minimum asset amount for pnior year (from Section B. line 8 Column A) 3
4 Enter greater of ine 2 or hne 3 4
5 Income tax imposed in prior year 5
| 6 Distributable Amount, Subtract line 5 from line 4, unless subject to
1 emergency temporary reduction (see instructions) 6
| 7 Check here If the current year I1s the organization's first a4 a non-functionally-integrated Type |1l supporting organization (see

' instructions)

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 7
PartV_- Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions i Current Year

1 -Amounts paid to supported organizations to accomplish exempt purposes

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

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

Qualified set-aside amounts (prior IRS approval required)

Qther distrnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnbutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

®I|NO (O (& W

w

{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014

Distnbutable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)
3 Excess distnbutions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistnbutions of prior years

Apphed to 2014 distnbutable amount

i Carryover [rom 2009 not applied (seg instructions)
i Remainder Subtract lines 3g, 3h, and 3 trom 3t

4  Distnbutions for 2014 from Section

D Ine /7 $
a_ Applied to underdisinbutions of prior years
b Applied to 2014 distnbutable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, o
any Subtracl hnes 3y and da from kne 2 (f amount
greater than zerg, see instructions)

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (it amount greater than zeto, see
instructions)

7  Excess distributions carryover to 2015. Add lines J
and 4c

8 Breakdown of line 7

T ([0 a0 oo

Excess from 2013
Excess from 2014

o (afo oo

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 BARREN RIVER AREA SAFE SPACE,

¢

INC.

61-0977016 Page 8

Part VI . Supplemental Information. Provide the explanations required by Part lI, ine 10; Part I, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See Instructions.)

Paft II, Line 10 - Other Income Detail

Misc rebate on purchases $ 14,176
IGain/loss-sale of non-capital assets § -4,149
~ Fundraising events-net $ 52,002
~Sale of donated inventory $ 21,268

Total is $83,297

DAA

Schedule A (Form 990 or 990-EZ) 2014



1967

SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) » Complete if the organization answered “Yes” to Form 990, 201 4
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service ] » Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection

Name of the orgamization

Employer identification number

BARREN RIVER AREA SAFE SPACE, INC. 61-0977016

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” to Form 990, Part 1V, line 6.

{a) Donor advised tunds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissibte private benefit?

D Yes D No
D Yes l:l No

Part i Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
. Preservation of land for public use (e g , recreation or education) % Preservation of a histoncally important land area
__ Protection of natural habitat Preservation of a certified historic structure
__ Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year 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 historc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histonc structure listed in the National Regrster 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 i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){(1)
and section 170(h)(4)(B)(n)?

9 In Part XIli, describe how the orgamization reports conservation easements i 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

D Yes D No

D Yes D No

Part 11l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organmization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xll|, the text of the footnote to its financial statements that describes these items

b f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histornical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIil, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hustorical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included in Form 990, Part VIII, ine 1

> 3
b Assets included in Form 990, Part X » 5

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule D (Form 990) 2014




1967
’

Schedule D (Form 990) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 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 are a significant use of its
collection items (check all that apply)

a ,—_ Public exhibition d {E‘ Loan or exchange programs

b |=_ Scholarly research e Other

c '_'_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not
included on Form 990, Part X? I:] Yes D No
b If “Yes,” explain the arrangement in Part Xl and complete the following table

Amount
¢ Beginning balance ic
d Addiions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes j No
b If “Yes,” explain the arrangement in Part XIlI Check here if the explanation has been provided in Part XII| r
Part V Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 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 Contnibutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
Admunistrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment P Y%
b Permanent endowment b %
¢ Temporarily restncted endowment P %
The percentages in 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
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIll the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Oescription of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment} (other) depreciation
1a Land 195,964 195,964
b Buidings 666,102 246,554 419,548
¢ Leasehold improvements
d Equipment 151,122 127,083 24,0389
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 639,551

Schedule D (Form 990) 2014

DAA



1967
»

Schedule D (Form 990) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 3
Part VIl - Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book vaiue (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
B)

9]
~

D

~

7 m
— —

G

H

Total. (Column (b) must equal Form 990, Part X, col (B)line 12)
Part VIII Investments—Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation

~—

(
(
(
(
(
(
(

=

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) hne 13) p
Part IX Other Assets.
Complete If the orgamization answered “Yes” to Form 990, Part IV, hne 11d. See Form 990, Part X, ine 15.

{a) Description (b) Book value

()
2)
(3)
(4)
(5)
(6)
@)
‘ 8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) »
Part X Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of ltabihity {b) Book value

(1) Federal iIncome taxes
()

3)

4

‘ (5)

| (6)
i 4]
| (8)
|

9
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) b
2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI R]
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,042,634
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b 88,322

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XI!l ) 2d

e Add lines 2a through 2d 2e 88,322
3  Subtract line 2e from line 1 3 1,954,312
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1

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

b Other (Describe in Part X1 ) 4b -2,172

¢ Add lines 4a and 4b 4c -2,172
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 1,952,140
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 2,176,326
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 88,322

b Prior year adjustments 2b

¢ Other losses 2¢c

d Other (Describe in Part Xl ) 2d 2,172

e Add lines 2a through 2d 2e 90,494
3 Subtract line 2e from line 1 3 2,085,832
4 Amounts included on Form 990, Part IX, hine 25, but not on ling 1

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

b Other (Descrbe in Part Xlll ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18) 5 2,085,832
Part XllI  Supplemental Information.

Provide the descriptions required for Part 11, 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, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information
Part X - FIN 48 Footnote

The Agency is exempt from federal income tax under Section 501 (c) (3) of the

Internal Revenue Code. In addition, the organization qualifies for the

Charitable Contribution deduction under Section 170(b) (1) (A) and has been

classified as an organization other than a private foundation other than a

private foundation under Section 509(a) (1).

However,

by the Internal Revenue Service.

the Agency is not currently under audit nor has it been contacted

Based on the evaluation of the Agency's tax positions, management believes

all positions taken would be upheld under an examination. Therefore, no

provision for the effects of uncertain tax positions has been recorded for

the year ended June 30,

2015. The Agency's policy on income statement

classification of interest recognized in accordance with paragraph 740-10-

DAA
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Schedule D (Form 990) 2014 BARREN RIVER AREA SAFE SPACE, INC. 61-0977016 Page 5
Part Xlil - Supplemental Information (continued)

25-56 in the financial statements will be interest expense, and penalties
recognized in accordance with paragraph 740-10-25-57 in the financial

statements will be in another expense classification.

Part XI, Line 4b - Revenue Amounts Included on Return - Other

Direct expense-fundraising event - Part VIII, Line 8b $ -493
| Loss on sale of non-capital assets Part VIII line 7d $ -1,679
?

Part XII, Line 2d - Expense Amounts Included in Financials - Other

Direct Expenses-fundraising event; Part VIII, Line 8b $ 493
| Loss on sale of non-capital assets Part VIII line 7d S 1,679

Schedule D (Form 990) 2014
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SCHEDULE M
(Form 990) .

Depanmen‘t of the Treasury
Internal Revenue Service

Noncash Contributions

P> Attach to Form 990.

OMB No 1545-0047

P Complete If the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 201 4

Open To Public

P information about Schedule M (Form 990) and its instructions 1s at www irs.gov/form990 Inspection

Name of the organization

BARREN RIVER AREA SAFE SPACE, INC.

Empioyer identification number

61-0977016

Part | Types of Property

(@ (b) )

Noncash contribution

(d)

Check if Number of contributions or amounts reported on Method of determining
applicable tems contriputed Form 990, Part VIIl. ine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods X 363,063] FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded
10  Secunties — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Secuntes — Miscellaneous
13  Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17  Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23  Scientific specimens
24  Archeological artifacts
25  Other > ( )
26  Other P ( )
27  Other P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the orgamzation receive by contributton any property reported in Part |, ines 1 through
28, that 1t must hold for at least three years from the date of the imitial contnbution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part I}
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnibe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule M (Form 990) (2014)
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Schedule M (Form 990) (2014) BARREN RIVER AREA SAFE SPACE, INC. 61-03877016 Page 2
Partll . Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 890) (2014)
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
. Form 990 or 990-EZ or to provide any additional information.
Deparntmant of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
BARREN RIVER AREA SAFE SPACE, INC. 61-0977016
Form 990 - Organization's Mission

To provide safety and support to victims of domestic violence, to protect
the rights of individuals to be free from any form of abuse, and to
increase public awareness of domestic violence in order to affect systems

change.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Financial Statements from which this return is prepared are audited by
our independent accounting firm and reviewed by the officers and board of
directors. An actual copy of the 990 return is not reviewed by all board
members. However, the Form 990 is prepared using the audited financial
statements after the Board has reviewed them. The Executive Director and
Chief Financial Officer receive and review the Form 990 prior to its

filing.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

The organization requires all employees, contractors, agents, officers, and
members of the Board of Directors to disclose in writing all business and
family relationships that might potentially create a conflict of interest.
No member of the Board of Directors may vote on any matter which may
directly or indirectly result in financial gain to that member, or which
may conflict with that member's obligations to another organization's board
of directors, or to that member's employer. Violations of conflict of
interest policies are reported to the Compliance Officer and/or Executive

Director for follow-up and resolution and, if required, corrective action

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organizatton Employer identification number

BARREN RIVER AREA SAFE SPACE, INC. 61-0977016

and compliance.

Form 990, Part VI, Line l1l5a - Compensation Process for Top Official
Yes, the Board of Directors establishes the personnel policies, salaries,

and benefits scales for the Executive Director and the Assistant Director.

Form 990, Part VI, Line 15b - Compensation Process for Officers
Yes, the Board of Directors establishes the personnel policies, salaries,

and benefits scales for all employees.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The Organization's audited financial statements are available upon request,
either through copies provided or inspection at the organization's office.
Additionally, the audited financial statements are submitted the Federal
Audit Clearinghouse. Other organization documents (governing, conflicts of
interest) are generally not made available to the public unless a specific
need is shown and legal counsel for the Organization agrees to the

disclosure.

Form 990, Part XII, Line 2c¢ - Change in Financial Review Process

The review process has not changed since the prior year.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA




