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A Safe Place, Inc.
45-4267424

(855) 723-7529PO Box 1271
3,059,425.

Wrightsville Beach, NC  28480
XColleen Karr

A Safe Place

www.asafeplacetogo.com
X 2011 NC

A Safe Place, Inc. is an

11
10
0
0
0.
0.

2,855,875.
4,800.
11,055.
136,715.

1,392,244. 3,008,445.
0.
0.

526,022.
0.

151,699.
426,990.

1,304,007. 953,012.
88,237. 2,055,433.

1,517,102. 3,034,633.
560,528. 22,626.
956,574. 3,012,007.

MaLisa Umstead, CEO

P00947356Ryan Skuce, CPA
56-1719839EARNEY Accountants & Advisors, PLLC

700 Military Cutoff Road, Suite 250
Wilmington, NC 28405 (910) 256-9995

X

same as C above

empowerment organization focusing on prevention, advocacy, and

See Schedule O for Organization Mission Statement Continuation

X

1,120,148.
11,494.

0.
260,602.

0.
0.

551,911.
0.

752,096.

Ryan Skuce, CPA 08/29/25

08/29/2025
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