OMB No. 1545-0047

Form 990 2024

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

Department of the Treasury Do not enter social security numbers on this form as it may be made public. O?e“ tocl;!ubhc

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20

B Check if applicable: Cc D Employer identification number
|_|Acdress cnange  IMAKE SCHOOLS SAFE, INC. 82-4648559

D/B/A MAKE OUR SCHOOLS SAFE
8675 WATERCREST CIRCLE WEST
PARKLAND, FL 33076

E Telephone number

124-243-2474

Name change

Initial return

Final return/terminated

G Gross receipts 5 639, 584.
H(a) Is this a group return for subordiﬂalES?H Yes %No
No

H(b) Are all suberdinates included?
If “No," attach a list. See instructions.

Amended return

F Name and address of principal officer:
SAME AS C ABOVE

1 Tax-exempt status: [E] 501(c)(3) u 501(c) ( ) (insert no.)
J  Website: HTTPS : /MAKEQURSCHOOLSSAFE . ORG

K Form of organization: ]EI Corporation I_I Trust I_] Asscciation U Other
[PartT [Summary

Application pending

CARLA GOFFSTEIN

Yes

[ [as47a)n) or T [527

H(c) Group exemption number
I L Year of formation: 2018 | M state of legal domicite: F'L,

1 Briefly describe the organization's mission or most significant acliviies: gFp, SCHEDULE Q. ___
]
Bl e e e e e o e e e
=
% 2 Check this box | | if the Braa_ruzaio-n“agcani;ugdjt; o_pe_ra_tlang Sr_dlng)s;ad_ of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ................................... 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 3
8| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) .. .................... e, 5 0
Z| 6 Total number of volunteers (estimate if necessary). ... [3 50
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ... S 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11. ... ... ... ... ... ... ... ..... 7b 0-.
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h).. 120, 525. 323, 820.
2| 9 Program service revenue (Part VIII, line 2g) s
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,, cines 3,198. 14,697.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 1e). ... 220, 262, 157, 721
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12).... 343,985. 496, 238.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .....................
14 Benefits paid to or for members (Part IX, column (A), line4) .......
s 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10} s
% 16a Professional fundraising fees (Part IX, column (A), line 11e)....................
3 b Total fundraising expenses (Part IX, column (D), line 25) 14,833.
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . 354,088, 364,7009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ....... 354,088, 364,7009.
19 Revenue less expenses. Subtract line 18 fromline 12. ... . il -10,103. 131,529.
58 Beginning of Current Year End of Year
%g 200 TollasseiS PE I N 18] hescvn i e s crmit bl S SR T R Suasrorie 853, 240. 984, 769.
:’;g T ot Dbl TRt TIRED0) vt v i i i, i il s sl i 0. 0.
£.§ 22 Net assets or fund balances. Subtract line 21 from line 20. .. ... ... Y e 853, 240. 984, 769.
[Partll |[Signature Block

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

Iélgnature of officer

Sign Date
Here CARLA GOFFSTEIN CFO/DIRECTOR/TREAS
Type or print name and title
Preparer's name Preparer's signature Date Check U if PTIN
Paid LESLEY J. JOHNSON LESLEY J. JOHNSON seifemployed | P01079089
Preparer |Fim's name KAPTLAMUKAMAL, LLP
Use Only |fimsadeess 1000 S. FEDERAL HIGHWAY, #200 FimsEN  46-5394135
FORT LAUDERDALE, FL 33316 Phoneno. 954-761-1011

May the IRS discuss this return with the preparer shown above? See instructions ..
BAA For Paperwork Reduction Act Notice, see the separate instructions.

X[ Yes [ ]No

Form 990 (2024)

TEEAQ1I0IL 12N12/24

CLIENT COPY DO NOT FILE



Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 Page 2
|Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .......... ..
1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

ook el B o R e s B S 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 $ 44,743, including grants of $ ) (Revenue $ )
SECURITY HUT DONATED TO RIVERGLADES AND PARK TRAILS ELEMENTARY SCHOOLS.

4b (Code: ) (Expenses $ 26,700. including grants of $ )} (Revenue $ b]
OTHER PROGRAM SERVICES EXPENSES

4c (Code: ) (Expenses $ 15,172. including grants of $ ) (Revenue § )
MOSS HIGH SCHOOL CLUBS SUPPORT INCLUDING MEETING EXPENSES AND MATERIALS.

4d Other program services (Describe on Schedule O.) SEE SCHEDULE O
(Expenses S 25,052, including grants of $ ) (Revenue $ )
4e Total program service expenses 111,667
BAA TEEAD102L 09/05/24 Form 990 (2024)

CLIENT COPY DO NOT FILE



Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 Page 3
Part IV |Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
ST 0 1) - R Gl A L e e e o e 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 campargn activities on behalf of or in opposrtron to candidates
for public office? If "Yes," complete Schedule C, Part I. . ; : 3 X
4 Section 501(c)(3%0rgamzatlons Did the organization en age in Iobbyrng activities, or have a section 501 (h} electrcn
in effect during the tax year? If "Yes," complete Schedule C, Part Il ... . . . . . . . e 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? /f "Yes," complete Schedule C, Partlt.... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg prpwde advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " ccmplete Schedule D, ¥
artl. . S e R S W A e R S BB AR SRR B e O R SR B e e e ; 6
7 Did the orgamzatron 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. . R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If " Yes,
complete Schedule D, Part Il ................. R S i e e e . 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 counsehng debt management, credit repair, or debt negonatron
services? [ Yac icomplata.Schedila: LY Part Vs g s s 05 v £ G e, s b b s b st v Sy s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? /f *Yes, " .complete Schiedile D, Fart V.. cou ivnvn vin iy wns dvmen siem s miis wie s s sines s | 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a [[))Id the prganrzatron report an amount for land, buildrngs and equipment in Part X, line 107 If "Yes," complete Schedule X
Rart iV o i s e e el B s sl eSS e il s i Sl e elinies wolts iab i o S Sl s e
b Did the organrzatron report an amount for mvestments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VII. .. .........c.ciiiiiiiiiniiiininn. S| | - X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assefsireported inPart X, line 167 [f™Yes: " complete. Schedile B \Farb ML ... .vcx s v = om spwmmems -y s awsssms ) 118 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX.................... R S 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.. ... 1le X
f Did the orgaruzatlon 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 rndependent audited financial statements for the tax year7 iFoyps.t comp.'ere
Schedule D, Parts X and Xil. e ‘ . T 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 Xl and Xll is optional ................ |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule - Patts 1 ant IM so covvniin cosisatin Hamacss 1F ibeai o i ssis we s 14b X
15 Did the organization reppri on Part IX, column (A), line 3, more than $5 000 of granls or other assistance to or for any
foreign organization? /f "Yes," comp.’ete Schedule F, Parts Il and IV .. G 15 X
16 Did the organization report on Part \X column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV . . .. e | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions .. ............................ ars | A 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, " complete Schedule G, Part Il . ... .. P R S SR S e R e e TR | S X
19 Did the organization report more than $15 000 of grpss income from gamrng activities on Part VIII, line 9a? If "Yes,”
complete Schedule G, Part lll .. i, Ao el e cigia = |19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . .......................... 20a X
b If "Yes" to 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 TEEAO103L 09/05/24 Form 990 (2024)

CLIENT COPY DO NOT FILE



Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 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,
Eolumn (A), line=27 I *Yes; " complete Schedile ), Fartsi] ana fll:.. iws e swa s swismsmns e i s aiskbe sthon s 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organrzatron s current
asnd former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes," complete - X
CHBOLIE Al vscom sim bumus v D el T SRt 50 Tus S wbt e Srenseiy Sam sl s SHUSTE demlbe 25 pAteIN SEN Wi SATSNE R v ey

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete: Schediler K. TF NG go o INEiZoa . 1y s, Lo iieiis =nk Sumae 1 TRt SO0Ts e ey bl e S oo s 42 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any 1aX-EXEMPE DOTIAS 2 s soir s - 2 tiim Snie TR -Sovmen: it Saiim BRcesdilbss R Soifias s meamn WA sl o i Sl REEdY i 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year7 ............... 24d

25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part [ . ...................... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror 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 | . Whaistaits Grnsleh i A s TR b Sl oS S BB S e e B N e 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 emplo ,yee creator or founder substantial contributor, or 35% controlled entrty
or family member of any of these persons? If "Yes," complete Schedule L, Part II . o o [ X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famlly member of any of these
persons? If "Yes," complete Schedule L, PartIll..... ......... L e e i e e e || 2T X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

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

Yesitearmplelt Seheduleils PamiVe o st 5 St th S i Saeit: sm s Setins i W0ten fa e st M 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV....................... | 28b X
c A 35% controlled entity of one or more individuals and/or organlzatlons described in line 28a or 28b? If "Yes,"
complete Schedule L: ParkiVie. i cvs summmas swe el i s s sism sy fes g w | X
29 Did the organization receive more than $25,000 in noncash conlnbutrons'«‘ If "Yes," compr'ete Schedw‘e M s aue |29 X
30 Did the organrzatron recerve contributions of art, historical treasures, or other similar assets, or qual:fled conservation
contributions? /f "Yes," complete Schedule M . - e IO ‘ . ..... |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If "Yes," comp!ere Schedu.'e N Parti ...... 31 X
32 Did the organization sell, exchange d:spose of, or transfer more than 25% of its net assets? If 'Yes, " complete
Schedule N, Part II . i R SR GRS e SN SWe Nl s s smee |32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulahons sections
301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part I. ; b e e e s || 38 X
34 Was the organlzatlon related to any tax- exempt or taxable entlty7 If "Yes," comp.'ete Schedule R, Part II, 1li, or 1V,
and Part V, line 1. 34 X
35a Did the organization have a contro!led entlty W|th|n the meaning of section 512(b)(13}7 S et BT e s B | 3O 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)? /f "Yes," complete Schedule R, Part V, line 2. .. ...................... 35b
36 Section 501 (c)(3)organ|zatlons Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2. ; e L el St e || SO 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 Schedule R, Part VIl ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. . A e e S s S 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V. . S emetmetsy el oy tor AR SR [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. ......... s | 1a 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable.......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gammg
(gambling) Winhings [0 DriZe WIRMBISTL, v aius wes ssmms e Suiiof fes fmon ms s ws SO S s i 5 S 1c| X
BAA TEEACTOAL 09/05/24 Form 990 (2024)
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Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 Page 5
PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- g g
ments, filed for the calendar year ending with or within the year covered by this return .. ... 2a ol :
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
3a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................
b If "Yes," has it filed a Form 990-T for this year? /f "No® to line 3b, provide an explanationon Schedule @ . . ... ......... ... .. ... ...... ... ...,
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b if "Yes," enter the name of the foreign county TR U
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R SO
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-T7 . ... ...ttt 5¢c
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? .................. ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUCHDIE? . . ... e 6b
7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and - N
Services Provided 10 the PAYOI?. . ... ... ottt et e 7a X
b f "Yes," did the organization notify the donor of the value of the goods or services provided?.......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 2827 . . e 7c X
d If "Yes,"” indicate the number of Forms 8282 filed duringtheyear......................... | 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
AS TRQUITEA . . ..o e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM T008-C 7. o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R
organization have excess business holdings at any time during the year?. ........ ... . ... .. ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .................................. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ........... .. ... ...l 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers. -
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans.......................... 13b )
¢ Enter the amount of reserves on hand .. ......... ... ... i 13¢ B
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? /f “No," provide an explanation on Schedule O........... ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . ... ... ... ittt e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s 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. SR
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 4953?. .. .......... ... . .. . i 17
If “Yes," complete Form 6069. RN S R,
BAA TEEAC105L 09/05/24 Form 990 §2024)
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Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VI ... ... ... i i,

Section A. Governing Body and Management

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

2 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? SEE SCHEDULE O

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled?. ... ... .. i et a4 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?. ... ... . i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming Doy ? . .. ... . e 7a X

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

8 R:d tfh?I organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

@ THE QOVEIMING DOAY 2. . ..o i ittt ettt e e e e e 8a| X

b Each committee with authority to act on behalf of the governing body? . ........ ... ... i i 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (7his 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?. .......... ... . .. 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 PUIPOSES?. . . . . ... . ittt 10b
171a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form? . .................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O [|-iifi o
12a Did the organization have a written conflict of interest policy? /f “No,"gotoline 13............ .. ... ... ... ... ..... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES 2. . oot e 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was dONE. . . ........ ... . . et e e e e 12c X
13 Did the organization have a written whistleblower policy?. ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy?.............. ...l 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 CEO, Executive Director, or top management official. ............... ... 15a| X

b Other officers or key employees of the organization. .. ... ... i i 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N |
organization's exempt status with respect to such arrangements?. ... ... ... ... i 16b

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website Another's website D Upon request Other (explain on Schedule O) SEE SCH. 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.

CARLA GOFFSTEIN 11631 WATERCREST CIR WEST PARKLAND FL 33076 513-240-7600
BAA TEEAO106L 09/05/24 Form 990 (2024)
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Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559
'Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... . ... . . . i i EI
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©)
. (B) (do not ch(;:(:(sﬁlx%rr‘e than one (D) (E) ()
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours °°‘.':1.°°’§“"g“"e,‘;‘°""“;‘°i’, °‘i£‘£§?§§#§2&%’“ é&‘&%“.:;é‘&“zé{%’;‘s compensation fro
kK |5 = % " ion from
ey RHEI 2 TEAT) W | Wl | T
related g ‘51 g g § & = organizations
organiza- [§ =| 2 s o
voow | Bla| |B| 3
dotted % g ]
line) ﬁ é‘
_()_LORI ALHADEFF ___________ | _20_
DIRECTOR/PRES. 0 X X 0. 0 0
_@ DR. ILAN ALHADEFF _ ___ ____ | -8 _
DIRECTOR/VP 0 X X 0. 0 0.
_3_CARIA GOFFSTEIN __ ________ | _2
CFQ/DIR/TREAS 0 X X 0. 0. 0.
_¢4 MATTEEN TERRANY __ ____ ____ | -2 _
DIRECTOR 0 X 0. 0 0
_®) JoDI LIPPMAN _ __ _________ | -2
DIRECTOR X 0 0 0
e o
o _ ] ———
e ] ——
. ] ———
e N
ey ——
9 ____________ S
e —_———
S R
BAA TEEAOI07L 09/05/24 Form 990 (2024)
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Form 990 (2024) MAKE SCHOOLS SAFE, INC.

82-4648559

Page 8

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

©)
P
(A) (B) (do not chec?(s:'tr:g:‘e than one (D) (E) (F)
Name and title Average | Dox. unless person is both an Reportable Reportable Estimated amount
hairs officer and a director/trustee) c?;pgpgs?rt]lgghf;%m rgg{le%egfgatm af{i%r:s of cti{:er .
per week |o 5 o|x|lex|D 271089, compensation from
oy 22 g 2235 % MSCO3NEC) MISCTI099.NEC) bt s o
related ﬂ a g ] g ] a- o] organizations
organiza- |3 § g' =i a
tions =S | & =] =}
below a= 'é g
dotted afd 2
ling) ﬁ n @
g o
g
) e e A B S
Lo SO
e e o S SR o
as ,
1 Y-Sy W 1 90
L2 BT e L T
Lo v
L N ST SO A | -
L B -
@ ] s N,
(25)
_________________________ o
1b Subtotal .. ... ... .. ... 0. .. 0.
¢ Total from continuation sheets to Part VII, Section A . . 0. 0. 0.
d Total (add lines 1b and 1c). . O 0. 0.
2 Total number of individuals (mcludmg but not Iimlted to those \lsted above) who recewed more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Didthe or%amzatlon list any former officer, director, trustee, key employee, or h|ghest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual .. .......... e T 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatnon and other compensation from
the organization and related orgamzahons greater than $'!50 0007 If "Yes," comp!ete Schedule J for
such individual . ; 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.. ... .. e s AR 5 X

Section B. Independent Contractors

1

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

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

(A)
Name and business address

L))
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

TEEAQ108L 09/05/24
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Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 Page 9
[Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line inthisPart VIl ............... s e Sl v A T S |:|

(A) (B) © ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

—_

=0 o O oo

Federated campaigns......... 1a
Membership dues. ............ 1b
Fundraising events. . . ......... 1c
Related organizations......... 1d
Government grants (contributions). . . . Te
All other contributions, gifts, grants, and

similar amounts not included above . . . f 323,820.

g Noncash contributions included in
HNBSITEE s, o memive dion maibuid 1g

Total, Add lings 1a:-1F: s cmn tvmie o s Snni sug b 323,820.

Business Code

Contributions, Gifts, Grants,
and Other Similar Amounts

o

2a

All other program service revenue . . .
Total. Add lines 2a-2f. . ........... s s

3 Investment income (including dividends, interest, and
other similar amounts) . .................

Program Service Revenue
n = o a0 o

14,697. 14,697.

4 Income from investment of tax-exempt bond proceeds
B RoValleS e on mrumms s s el oo ihmmmg S/ §psarme

(i) Real (i) Personal

6a Grossrents........ 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢

9]

d Net rental income or (loss).............

7a Gross amount from (i) Securities (1) Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses 7b

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

7a

d Netigain orifloss) s sue weoms s s ae s e s s

8a Gross income from fundraising events
(not including §

of contributions reported on line 1c).

See Part IV, line 18, . .o oo s s 8a 301,067.

b Less: direct expenses. ... . * 8b 143, 346.

Other Revenue

¢ Net income or (loss) from fundraising events . ...... .. 159,521

9a Gross income from gaming activities.
Sea Bart IV B S o i s 9a

b Less: direct expenses. ...... 9b

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

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

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

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

Business Code

11a

R
oo o

Miscellaneous

12 Total revenue. See instructions. . ... ... : . 496,238. 0. 0. 14,697.
BAA TEEAQT09L 09/05/24 Form 990 (2024)
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MAKE SCHOOLS SAFE, INC.

82-4648559

[PartIX [ 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 Schedule O contains a response or note to any line in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service

expenses

(D)
Fundraising
expenses

©)
Management and
general expenses

1

10
11

12

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
Grants and other assistance to domestlc
individuals. See Part IV, line 22 .

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

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

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). .. ...

Other salaries andwages..................

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

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

d Lobbying. . .
e Professional fundreusmg SErvices. See Part IV, line 17
f Investment management fees.

g Other. (If line 11g amount exceeds 10% of ine 25, Column
(A), amount, list line 11g expenses on Schedule 0. 2 [
Advertising and promotion .

13; OiHice BYPENSES oo .= s oo e ey 5v5s
14 Information technology. ....................
15 Rovalties..................... ...
16 Occupancy

17
18

TFAVRL. o ot v s v v v Wt s

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. .. ..

19 Conferences, conventions, and meetmgs

20
21

Interest. i e
Paymenls to afﬂhates

22 Depreciation, depletlon and amortization .
23 Insurance.
24 Other expenses Itemlze expenses nol

25

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 O.) .. il i

PROGRAM SERVICES

172,006.

172, 006.

1,262,

1,262.

10,184.

10,184.

14, 357.

14,351

7,802,

7; 802

23,700.

23,700.

1;320.

1, 320

S5 9131

5,913.

505.

505.

117 667,

117,667,

14,833.

461.

461.

406.

406.

o OO T
v}
o
W
=
o
(D]
=1
e
=
(w]
wn
a5
=
ao,
s
=1
=
(p]

All other expenses. .

Total functional expenses. Add hnes through 24e ...

293

293.

364,708.

111,667,

238,209,

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP98:2 (ASC 95B-720) .. v vovas cu s i

BAA

TEEAO110L 09/05/24
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Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X . ... ... .. e |:|
A (B)
Beginning of year End of year
T Gash— rofcinteresEDeaning: ; o miens e vy sae Beeieson Se0s eu TG v e e 26,725.| 1 T4, 511 .
2 Savingsiand temporany cash INVESIMENIS «oius s i dasam s e v 826,515, 2 910, 258.
3 Pledges:and grants reCeIVabIE; MBL ..cx viw crmirs vus s maes srai smiss s gibe s wmie s 3
4 Accoiits receiVable. el i e ik st o b o w mi i bk 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ............ 6
7 Notesdnd loans teCelVable) Netuuie s = e sommn s 1 aa wmas o sy 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
b Less: accumulated depreciation. o A 10b 10c
11 Investments — publicly traded securities. . S k|
12 Investments — other securities. See Part IV, line 11.. 12
13 Investments — program-related. See Part IV, I|ne11,,,,.,.‘.‘.‘.‘.,,,,.r.‘.r., 13
14 Intangible assets .. .. .. s e i 14
15 Other assets. See Part IV, line 11 S e R e e e, d, 15
16 Total assets. Add lines 1 through 15 (rnust equal line 33).. 853,240.|16 984,769.
17 Accounts payable and accrued eXpenses. ... ... iviviveinevenen s 17
18 (Grants PaVaDIB.: cow mam vy com vt S vl Sy SRS e S S e D 18
19 Delerret REVBNLIS: uas. g i <Sh i S5 v S e SR S S S5 e e s 19
20; Tax-exsfipt bond Habilties ... voesunmy o paem pa os s s wives e v i avm 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D......... .. 21
2| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . 22
23 Secured mortgages and notes payable to unrelated third parties A 23
24 Unsecured notes and loans payable to unrelated third parties. . : 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. ... ... . ... .. 0.] 26 0.
w Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
‘_; 27 Net assets without donor restrictions. . .. 853,240.| 27 984, 769.
in | 28 Netassets withdonor FeStHCHOMIS. 5 i s s s i se s w0 s v, ores 28
-E Organizations that do not follow FASB ASC 958, check here D
[ and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. L 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund 2 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. e 31
::.; 32 Total net assets or fund balances. . R e A S T B 853,240.]| 32 984,769.
2| 33 Total liabilities and net assets/fund balances ............ ... ... 853, 240.| 33 984,769.
BAA
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Form 990 (2024) MAKE SCHOOLS SAFE, INC. 82-4648559 Page 12
[Part Xl ]Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 ... ... i D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ........... e ek 1 496,238.
2 Total expenses (must equal Part X, columpi (AN, HAE 2B)....... vuir seiwmn smin sivimiis i spiminis iom smmiacsin sios soesm: sis ki 2 2 364,7089.
3 Revenue less expenses. Subtract [ine 2 fromiling T .. . cove cva smein s s s v sos pasmas sl tn s vss s 3 131,529.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))....... i e B I 4 853,240.
5 Net unrealized gains (losses) on investments. ........................ C2 peolSe cEm it il st S e S 5
6 Dopated services and USe OFfACIINES. v on vos rovvs s vumas v v ot s s dum wvsiss Jire o Besheis ivey || B
7. |Investment BXBENSES . .n ons oo vosinesh v asiois wih 5l R e e 7
B Prior periad adiuBtientS . cu s sve s dimamiad s Seini pin SRR TRG LTS He AN T e e s BT 8
9 Other changes in net assets or fund balances (explain on Schedule O).. : 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32.
COILUMN (B)): sl dim il 1 Srats o v S e s r il Jis soiti B dativh soa iy Des st danesly saus 10 984,769.

[Part XIl |Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthis Part XI1. . ... i

[

1

Accounting method used to prepare the Form 990: Cash DAccrua! DOther

If the organization changed its method 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

Sﬁarate basis, consolidated basis, or both.

Separate basis DConsoildated basis I:IBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................... ... ... .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both.

D Separate basis DConsolidated basis [l Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for over&ght 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, explaln

on Schedule O.

3a As a result of a federal award, was the orgamzatlon requ;red 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 . .................... ... ..

Yes | No
2a X
2b X
2c
3a X
3b

BAA
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