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Department of the Treasury
Internal Revenus Service

benefit trust or private foundation)

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

B The organization may have to use a copy of this return to satisfy state reporting requirermnents.

OMB No, 1545-0047

2009

A For the 2009 calendar year, or tax yearbeginning JUL 1, 2009 andending JUN 30, 2010
B Checklf | paase |© Name of organization D Employer identification number
applicable: ise 5
fsnes” | emtor SAF'E HARBOR
Somee | tPe. Doing Business As 54-1950038
i See | Number and street (or P.O. box if mail is rot delivered to street address) |Room/suite | E Telephone number
[ remin 17%%¥¢>006 BREMO ROAD 201 804-287-7877
Aended| #9151 riry or town, state or country, and ZIP + 4 G Gross recelpls § 605057.
@gﬁ”_ca' RICHMOND, VA 23226 H(a} Is this a group return
pending F Name and address of principal officer: for affiliates? [::]Yes No
same as C above H{b) Are all affiliates included? ] Yes [__No
| Tax-exempt status: 501(c) { 3 14 (insert no.) L 49471 or [ Is27 If *Ne," attach a list. (see instructions}
J Websiie: » WWW . SAFEHARBORSHELTER . CCM Hic) Group exemption number B

K i

organization: Corporation | | Trust | | Association | | Other B>

[L Vear of formation: 199 8! M State of legal domicile: VA

Summary

Briefly describe the organization’s mission or most significant activities: TO_ PROVIDE SHELTER AND SUPPORT

1
% FOR DOMESTIC VIOLENCE VICTIMS AND THEIR FAMILIES
g 2 Checkthisbox B [ |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part Vi, ine 1a) e 3 15
g 4 Number of independent voting members of the governing bedy (Part VI, line 1) . ... 4 15
@ | 5 Total number of employees (Part V, e 28) ... 5 28
21 6 Total number of volunteers {estimate If NECESSANY) ... 6 85
g 7a Tctal gross unrslated business revenue from Pant VI, column {C), line 12 . 7a g.
b Net unrelated business taxable income from Form 980-T, ine 34 ... .. ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Thy 525517. 580463.
€| 9 Program service revenue (Part VIll ne2g) . . ...
E 10 Investment income (Part VIii, column (4), lines 3, 4, and 7d) 32724. 12418,
11 Other revenue {Part VI, column (4), lines 5, 6d, 8c, 9¢, 10¢,and 11e) ... ... 12671. 7777.
12 Total revenue - add lines 8 through 11 {must equal Part Vili, column (A), ling 12} ~......... 570912, 600658.
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) ...
14 Benefits paid to or for members (Part I, column (A), fine d) . ...
w15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 536037. 606870.
8 ! 16a Professional fundraising fees (Part X, colurn (A}, line 11¢) 19139
§ b Total fundraising expenses (Part IX, column (D), line 25} :
17 Other expenses (Part IX, column (A), ines 1ta-11d, 11f24f, ... 170552, 158283.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 725728. 765153.
18  Revenue iess expenses. Subtract line 18 fromline 12 ... ~154816. -164495.
fé Beginning of Current Year End of Year
£5| 20 Total assets (Part X, fine 16) 823555. 567189.
;-“c:% 21 Totai liabilities (Part X, line 28) 61410. 38691.
22 Net assets or fund bajences. Subtract ne 21 frem line 20 .. 762145. 528498.

‘| Signature Block

7 F

Linder penalttias of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

- [P -

Sign R »;ﬂ:;—iﬁsmﬁci..,.«'( A g | 12/9 7/ 3ot
Here Signature of officer f Date

% Tevveg | Slie Ve Ty @S eiyd v

Type or priat name and title

Paid P_reparer s M & < ‘% \ \,; \% ggl?._ck if (Psi:epﬂ;’gl;riégggg)fymg numboer
broparars s§grjature ) A\D ‘\ employed » [ ]
Use Oty | vt BARCALOW & HART EIN B

seif-amployed), 10448 PARK TREE PLACE

ZP+ 4 GLEN ALLEN VA Phone no. B> 8046442141
May the IRS discuss this return with the preparer shown above? (see ingiructions) o ... l:] Yes [:] No

932001 02-04-10

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 890 (2009)



Form 990 (2009) SAFE HARBOR 54-1950038 page?
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

SHELTER SERVICE FOR DOMESTIC VIQOLENCE

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

the Prior FOMT 890 OF O90-EZ7 L. oo [ I¥es [XIno
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? ... ... [:]Yes No

if "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)H{4) organizations and section 4847(a)(1) trusts are required 1o repert the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: )y {Expenses § 209636. including grants of $ }(Revenue $ )
EMERGENCY HQOUSING SFERVICES TO FAMILIES VICTIMIZED BY DOMESTIC VIOLENCE.
SHERVICES INCLUDE BUT ARE NOT LIMITED TO TEMPORARY HOUSING, FOOD AND
HYGIENE. 76 INDIVIDUALS, 48 ADULTS AND 28 CHILDREN, RECEIVED SHELTER
AND PROVIDED 3022 NIGHTS OF SHELTER: THE AGENCY FIELDED 1300 HOTLINE
CALLS

4b  (Gode: } (Expenses $ 105051. including grants of § ) (Revenue § )
PROVIDES COUNSELING TO CHILDREN IN SHELTER AND COMMUNITY WHICH
INCLUDES PLAY THERAPY AND INDIVIDUAL CASE MANAGEMENT. PROVIDED 1775.5
HOURS OF COUNSELING AND SUPPORTIVE SERVICE

4c  (Code: ) (Expenses $ 166495 . including grants of $ } (Revenue $ )
SERVICES INCLUDE SUPPORTIVE COUNSELING AND INDIVIDUAL CASE MANAGEMENT,

SAFETY PLANNING AND COURT ADVOCACY. 197 ADULTS RECEIVED INDIVIDUAL

AND GROUP COUNSELING AND 304 ADULTS WERE PROVIDED WITH COURT ADVOCACY

4d  Other program services. (Describe in Schedule O.)
(Expenses § 105082. including grants of § ) (Revenue § )

de _Total program service expenses P § 586264.

Form 990 {2009)
932002
02-04-10
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Form 990 (2008) SATE HARBOR 54-1950038 paged
Checklist of Reguired Schedules

Yes | No
1 I3 the organization described in section 501{c){3) or 4947 (a){1) (other than a private foundation)?
IF "YES, " COMPIEE SCREOUIG A ._......._\. o\ oo oot oo et 1. X
2 s the organization required to complete Schedule B, Schedule of Contributors? . [T TSRO 2 X
3 Did the organization engage in direct of indirect political campaign activities on behaif of or in opposition to candidates for
public office? If "Yes," complete Schediie C, Partl e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes, " complete Schedule C, Part il . 4 X
5 Section 501(c){4), 501{c}{5}, and 501(c)(6) organizations. |s the organization subject to the section 8033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule G, Part Hl 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete 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 Schedufe D, Parf Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " compiete
SCREOUIR D, PAFE M ... oo\ oot 8 X
9 Did the organization report an amount in Pant X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes," compiete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
IF"Yes," complate SCheduie D, Fart Vet 10 X
11 |s the organization’s answer to any of the following questions "Yes'? f so, complete Schedule D, Parts Vi, VIl Vill, IX, or X
as applicable
¢ Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
Part V1.

@ Did the organization report an amount for investments - other secutities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule [, Part Vi
® Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIll.
® Did the crganization report an amount for other assets in Part X, fine 15 that is 5% or more of its totai assets reported in
Part X, line 167 If "Yas," complete Schedule D, Part iX.
2 Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
@ Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12  Did the crganization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and Xl
12A Was the organization included in consolidated, independent audited financial staterments for the tax year?
If "Yes," completing Schedule D, Parts XI, Xil, and Xl is opticnal e
13 Isthe crganization a school described in section 170(b)T}A)E)? If "Yes, " complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

b Did the organization have aggregate revenues or expenses of more than $10,600 from grantmakmg fundralsmg. business,

B b

and program service activities cutside the United States? If "Yes, " complete Schedule F, Part! ... 14b X
15 Did the organization report on Part IX, colurmn {4), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If "Yes," complete Schedule F, Partll e 15 X
18 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals

located outside the United States? If "Yes," complete Schedule F, Part e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,

column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part | e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vl , ines

1c and 8a? If "Yes," complete Schedule G, Part l e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, Ilne 9a’? If "Yes,"

Complete SCREGUIE Gy PANTIIl | oo e 19 X
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H ... i s 20 X

Form 990 (2009)

932003
02-04-1C

3
12261205 794671 safe 2009.04010 SAFE HARBOR SAFE 1



Form 990 (2009) SAFE HARBOR 54-1950038 page4d
Checklist of Required Schedules (continued)

Yes | No
21 Did the arganization report more than $5,000 of grants and cther assistance to governments and organizations in the
United States on Part IX, column {A)}, line 17 If "Yes," complete Schedule |, PartsTand It 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX
column {A), line 27 /f “Yes," complete Schedule I, Parts | @nd ... 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," completa
SCREGUIE e 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of the
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K IF'NO" GO B0 NG 25 e, 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 tax-exemMPt DONGST | ettt e 24c
d Did the organization act as an "on hehalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501 {c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "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 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " complete
SCREOUIE Ly PAIE T L oot 250 X

26 Was a loan to or by a current or former officer, director, trustes, key employee, highly compensated employee, ot disqualified
perscn outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Part !l ... .. ...

27 Did ihe organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor, or a grant selection comsmittes member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il

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

26 X

a A current or former officer, director, trustee, or key employee? if "Yes," complete Schedute L, Part IV . ... 28a X
b A family member of a current or former officer, director, trustes, or key employea? If "Yes, " complete Schedule L, Parm/ ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the crganization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part 1V . IR E 28c¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization receive contributions of ant, historical treasures, or other simiiar assets, or qualified conservation
contributions? If "Yes," complete Schedile M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opsrations?
If "Yes," compiete Schedule N, Part 1 ... e 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Jf 3z X

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

sactions 301.7701-2 and 301.7701-37 If "Yes, " complete Schadile R, Part | e a3 X
34  Was the organization related to any tax-exempt or taxable entity?

If "Yes,” complete Schedle R, Parts I, lf, IV, and/ V, ine T ... 34 X
35 s any related organization a controlled entity within the meaning of section 512{b)(13)7

If "Yes," compiete Schedule B, Part V, N8 2 .. e e 35 X
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

IF'Yes, " complete Scheduie R, Part VN8 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 187

Note. All Form 990 filers are required to compiete Schedule G, i . las 1 X

Form 990 (2009)
932004
02-04-10
4
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Forrm 990 (2009) SAFE HARBOR 54-1950038 Page5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter-0-if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . [SRUOVTTOTROTI ib

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

(gambling) Winnings 10 PriZe WINMEIST oot e e
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

i at least one is reported on line 2a, did the organization file all required federat employment tax retums? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule G ... U
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 acsount)? ...
i "Yes," enter the name of the foreign country: B>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...

Ga

If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TrNSACHONT ettt e e
Does the organization have annual gross recel pts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedustible?
if “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts

were ROt HAX dedUGHDIET e
Organizations that may receive deductible contributions under sectlon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

provided to the payor?

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

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

L0 T O B e e

Ja X
3b

5c

Ga X

7h

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BN BT SO ACE Y e et e
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ...
For al! contributions of qualified intellectual property, did the organization file Form 8889 as required? .. ...
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ...
Sponsoring organizations maintaining donor advised funds and section 508{a}(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business hotdings

at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 40887 e
b Did the organization make a distribution to a donor, doner advisor, or related person? e,
10 Section 801{c){?) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... ... 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities ... 10b
11 Section 501{cl{12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. s the organization filing Form 920 in lieu of Form 10417
b I "Yes " enter the amount of tax-exempt interest received or accrued during the year ... e 12b B T i
Form 990 (2009)
932005
02-04-10
5
12261205 794671 safe 2009.04010 SAFE HARBOR SAFE 1



Form 990 (20009) SAFE HARBOR 54~-1950038 Pageb

| Governance, Management, and Disclosure For each "Yes" response to fines 2 through 76 below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 8se instructions.

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body 1a

b Enter the number of voting members that are independent 1b

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

3 Did the organization delegate control over management dutles customarlly performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other parson? ... ..., 3 X

4 Did the organization make any significant changes to its organizational documents since the prior Form 99{) was filed? ... 4 Z

5  Did the organization become aware during the year of a material diversion of the organization’s assets? ... 5 X

& Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons whe may elect one or more members of the

OV I OOy e s 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other parsons? ... ... 7b X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
8 The QOVEIMING DOTY T ettt
b Each committee with authority to act on behalf of the Qoverning LOGY T e
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organjzation’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... e eise i 9 X
Section B. Policies (This Section B requests informatian about poficies not required by the Internal Revenue Gode.)

Yes | No
102 Does the organization have local chapters, branches, or affilates? ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b

11 Has the organization provided a copy of this Form 290 to all members of its governing body before filing the form? ...
1A Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Does the organization have a written conflict of interest policy? If "Ne," go to iine 13 12a| X

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12p | X

¢ [oes the organization regularly and conststentiy monitor and enforce compllance W|th the pohcy"’ If "Yes," describe
in Schedule O how this js done 12¢

13 Does the organization have a written whistleblower poleY T e
14 Does the organization have a written decument retention and destructzon pollcy'7 .............................................................
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contempaoraneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Scheduie Q. (Ses instructions.)
6a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a
taxable entity UNNG the YEarT e
b If "Yes,” has the organization adopted a writter policy or procedure requiring the organization to evaluats its partlc:lpatlon

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

exempt status with respect 10 SUGh armangeMENIS L et e et e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed B> None

18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {501(c){3)s only) available for
public inspection. indicate how you make these available. Check all that apply.
C] Own website C] Ancther's website Upon reguest

19 Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

THE ORGANIZATION —~ 804-249-9470
2006 BREMO ROAD, SUITE 201, RICHMOND, VA, VA 23226

Forre 990 (2009)

932008
02-04-10
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(2009)

SAFE HARBOR

54-1950038

Page 7

Employees, and Independent Contractors

i| Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space s needed.
@ | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (1), (B}, and {F) if no compensation was paid.
@ List all of the organization’s current key employees. See instructions for definition 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-MISG) of more than $106,000 from the organizatior and any related crganizations.
# List all of the organization’s former officers, key employeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | jst all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional frustees; officers; key employees; highest compensated employees;

and former such persons.

[j Check this box if the erganization did not compensate any current officer, director, of trustee.

A B) () D) (E) F)
Name and Titie Average Position Reportable Reportable Estimated
hours {checl all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
51 g 3 organization (W-2/1099-MISC) from the
% B g g.’ (W-2/1099-MISC) organization
= |8 2 38 and related
::E’ % g g-; %‘% E organizations
see attached
2.00 X 0. 0. 0.
SHANNON HEADY
EXECUTIVE DIRECTOR 20.00 p. 4 32629. 0. 979.
KATHLEEN DEMRO
EXECUTIVE DIRECTOR 40.00 X 2708, 0. 0.
ANGELA VERDERY
EXECUTIVE DIRECTOR 20.00 X 35763. 0. 1073.
932007 02-04-10 Form 990 (2009}
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Form 290 (2009) SAFE HARBOR 54-1950038 Page8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
LY (B) {C) D} B ]
Name and title Average Position Reportabie Aepottable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week _E the organizations compensation
5 g 5 organization (W-2/1089-MISC) from the
El8] a8 (W-2/1099-MISC) organization
=B £ 8g and refated
El2lalE 2k organizations
E{E2IE & 1PE 2
B TORBE e [ 71100. 0. 2052.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization B 0
Yes | No

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

line 1a7 If "Yes," complete Schedule J for such individual

4  For any individual isted on line 13, is the sum of reportable compensation and cther compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individuaf
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services renderad to
the organization? /f "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE

{A)
Name and business address

Description of services

)

()
Compensation

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

$100,000 In compensation from the organization ¥ 0
Form 990 (2609)
932008 02-04-10
8
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Form 920 (2009) SAFE HARBOR

54--1950038  Page9

Statement of Revenue

A
Total revenue

{B)
Helated or
exempt function
revenue

© He\sg%ue
Unrelated excluded from
business tax undseﬁrz
sections ,
revenue 513, or 514

Federated campaigns 1a

Membership dues 1ib

Fundraisingevents . . . . lic

Related organizations 1d

Government grants (contributions) ie

132168.

-0 O 6 T w

All other contributions, gifis, grants, and
similar amounts not included above . [1f

448295,

«

Noncash confributions included in fines 1a-1% $

69152 .

Contributions, gifis, grants
and other similar amounts

o

Total. Add linestatf ...

am Service
evenue

Pro%a"

All other program service revenue

2 0 oo T e

Total. Add lines 2a-2f

cther similar amounts)

[+ -

Royalties

3 Invesiment income (inciuding dividends, interest, and

Income from investment of tax-exempt bond praceeds B

12418.

12418.

{ii) Personai

Gross Rents

Less: rental expenses

Rental income or (loss) .

Net rental income or (loss)

LU T 3 =

Gross amount from sales of (i} Securities

(i Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or {loss)

d Net gain or (loss)

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Part IV, line 18

b Less: direct expenses ... ..

QOther Revenue

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
PartiV,line 19 ...

b Less: direct expenses

¢ Net income or (joss) from gaming activities

10 a Gross sales of inventory, less retumns

and allowances

b less: cost of goods soid

1]

Net income or {loss) from sales of inventory ...

Miscellaneous Bevenue

11

All other revenue

o o o0 T e

12  Tolal revenue. See instructions.

600658.

7777.

12418.

932009
02-04-10

12261205 794671 safe

9

2009.04010 SAFE HARBOR

Form 990 {2009)

SAFE 1



54-1950038 Pags10

Form 990 (2009) SAFE HARBOR
| Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column {A} but are not required to complete columns (B}, {C}, and (D}.

?; g;f ;}nb(flla':g 133:302; lt:‘;::c;:.ted on fines 6b, Total é)?g)enses Prog;;&eg:izrgice Manag%(rﬁent and Funéir:;)ising
1 Grants and other assistance to governmants and
organizations in the U.8. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.8ee Part IV, line22 . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part iV, ines 15and16 ...
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 71100. 55458. 3555. 12087.
6 Compensation not included above, to disqualified
persons {as defined under saction 4958(f}(1)}) and
parsens described in section 4058(c)(3)(B) 463104. 355392. 26157. 81555.
7 Othersalariesandwages ... ...
8  Pension plan confributions {include section 401{k)
and section 403(b) employer contriputions) .
9 Other emplovee benefits 72666. 54842. 4113. 13711.
10 Payrolitaxes ...
11 Fees for services {nocn-employees):
@ Management ...
b Legal
¢ Accounting ... ...
d Lebbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other ... . BN
12  Advedising and promotion ...
13 Office expenses 18606. 13051. 18406. 3709.
14 Information technolegy .
15 Royalties ... ...
16 OGGUPENGY ... oo 39534. 34049, 2351. 3134.
17 Travel 5877. 5163. 380. 334.
18 Payments of travel or entertainment expenses
for any federal, state, or local puhblic officials
19 Conferences, conventions, and meetings ... 3527. 2645, 361. 521.
20 Interest .l
21 Payments to affiliates ... SO
22 Depreciation, depletion, and amortization .. 6758, 5811. 406. 541.
23 Insurance ... ... 7922 6662 640 620
24  Other expanses. itemize expenses not covered
above. (Expenses groupad together and labeled
miscellangous may not exceed 5% of total
expenses stiown on line 25 below.) ................... e SEEREE
a PROFESSIONAL FEES 793, 13301. 9094 . 98.
b PROGRAMS 17248. 16558. 438. 252.
¢ MISCELLANEQUS 15372. 11752. 2172, 1448.
d OTHER SALARY COSTS 13026. 9831. 737. 2458.
e DUES AND SUBSCRIPTIONS 2197. 1326. 57. g14.
§ All other expenses 423. 423 .
25  Total functional expenses. Add finas 1 through 24f 765153, 586264. 52307. 126582.
26 Joint costs. Check hera B | | if foflowing
S0P 98-2. Complete this line only if the organization
reported in colurmn (B} joint costs from a combinad
aducaticnal campaign and fundraising soficitation ...
932010 02-04-10 Form 990 2009
10
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Form 990 {2009) SAFE HARBOR 54-1950038 Page 11
Balance Sheet
{A) B)
Beginning of year End of year
1 173593, 1 28499,
) 557458.1 2 480335.
3 54603. 3 36847.
4 4
5 Receivables from current and former officers, dl!’eCtOf’S trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L
6 Heceivables from other dlsquallfled persons (as defined under section
4958(f)(1)) and persons desecribed in section 4958(c}(3)(B). Complete
Partilof Schedule L ... ... 6
# | 7 Notesandioans receivable,net 7
@D
% | 8 |Inventoriesforsaleoruse.... ... ... B
“ | 9 Prepaid expenses and deforreci charges . 13296.] o
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a
b Less:accumulated depreciation 10b 59895, 24605 . 10¢ 15296.
11 investments - publicly traded securities ... . 11
12 Investments - other securities. See Part IV, lme 11 12
13 Investments - program-reiated. See Part ¥, line 11 13
14 Intangibleassets ... ... 14
15 Other assets. See Part IV, fine 14 . 15
18 Total assels. Add lines 1 through 15 {must equal line 34) 823555.] 16 567189.
17 Accounts payable and accrued expenses 27902 . 17 5506.
18  Grants payable 18
19 Deferred revenue 12
20 Tax-exempt bond liabilities 20
g |21 Escrow or custodial account liability. Complete Part IV of Schedule D 12599.1 2 7113.
g 22 Payables to current and former officers, directors, trustees, key employees,
_.’S highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L ...
23 Becured morigages and notes payable to unrelated third parties ... ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of Schedule D .. 20909.| 25 26072.
26 Total liabilities. Add lines 17 through 25 ... ... . . 61410.] 26 38691
Organizations that follow SFAS 117, check here B and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestriotednetassets .. 722145, 27 513498.
S |28 Temporarily restricted netassets 40000.] 28 15000.
T 29 Permanently restricted netassets ..
e Organizations that do not follow SFAS 11 7, check here P~ D and
S complete lines 30 through 34.
*E 30  Capital stock or trust principal, or current funds
;mq 31 Paidiin or capital surpius, or land, buiiding, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds
= 133 Totalnetassetsorfundbalarces 762145.| 33 528498,
34 Total fiabilities and net assets/fund balances ... ... ... 823555.] . 567189,
Form 990 (2009)
932011 02-04-10
11
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Form 990 (2009) SAFE HARBOR 54-1950038 Ppage12
f Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890; [ ] cash Accrual E:j Other
if the organization changed its method of accounting from a prior vear or checked "Other," explain in Schedule Q.
2a Were the organization’s financial staternents compiled or reviewed by an independent accountant? ... .. I
b Were the organization's financial statements audited by an independent accountant?
¢ [ "Yes" to line 2a or 2b, does the organization have a committee that assurmes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
i the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" toline 2a or 2b, check a box below 1o indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [} Consolicated basis | Both consolidated anc separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A4337 e 3a X
b If “Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to tndergo such audits. ..o ... L 3b
Ferrr 990 12009)

932012 02-04-10
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SCHEDULE A OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c}{3) organization or a section

Depariment of the Treasury 4947(a){1) nonexempt charitable trust.

Internai Revenue Service B~ Attach to Form 990 or Form 980-EZ. B See separate instructions.

Name of the organization Employer identification number
SAFE HARBOR 54-1950038

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

1 ]
L]
L]
]

o1 S W R

50 00

30
11

1L

el ]

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170({b}{1}{A}(i).

A school described in section 170{b}(1HA)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(h)(1)}{A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1){A}{iii}. Enter the hospital's name,
city, and state:

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

section 170(b){1}{A){iv). (Compiete Part .}

A federal, state, or local government or governmental unit described in section 170{b}{1HA}v).

An organization that normally receives a substantial part of its suppoert from a governmental unit or from the general public described in

section 170{b}{1}{A)(vi}. (Complete Part Il)

A community trust described in section 170{b)(T}{A}{vi}. (Complete Part I}
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exermnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrefated business taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 1)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported erganizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}{3). Check the box thal
describes the type of supporting organization and complete lines 11e through 11h.

al_] Type | ol Typell ol ] Type it - Functionally integrated d 1:] Type Il - Cther

By checking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509{)(2).

f if the organization received a written determination from the IBS that it is a Type |, Type Ii, or Type Il
supporting organization, check this box . R OO OO U PO OSSP RTR O []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? ... ... 11g{i}
(i} Afamily member of a person described in {(} @bOVe? | ... 11g(ii)
(iii} A 35% controlled entity of a person described in () or (i) AbOVE? e 11gfiii)
h Provide the following information about the supported organization{s).
(i} Nama of supported (ii) EIN é’{‘é)az}’zgggrf] riIV) IIS tf}e!p;ggnizaﬁon v) Did.yotl_l notify ﬂ:e Orgag‘{z‘ét‘ﬁ)}]“g, wol| (i} Amount of
organization (described on lines 1-0 col. (_1) isted in you?r arganization in co‘.? (i) organized in the support
above or IRC section governing document?| (i) of your support? Us?
{see instructions)) Yes No Yes No Yes No

Total

L.HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2000
Form 990 or 890-EZ.

832021 Q2-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
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 1.}
Section A. Public Support
Calendar year (or fiscal year beginning in)B~ {a) 2004 (b) 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
column {f)

8 Public support. subtract line 5 from tine 4,
Section B. Total Support
Calendar year (or fiscal year haginning in)B> (a} 2005 {b) 2006 (e} 2007 {d) 2008 {e) 2009 {f} Total

7 Amounts fromiined ...

8 Gross income from interest,

dividends, payments received on

securities leans, rents, royalties

and income from similar sources
g Net income from unrelated business

activities, whether or not the

business is regularly carried on
140 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) ...
1t Total support. Add lines 7 through 10
12 Gross recelpts from related activities, etc. (see instructions) 12 ]
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and SIOP REre ... ittt s st seeeesaeraea |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line &, column ) divided by line 11, column € 14 %
i5 Public support percentage from 2008 Schedule A, Part I, fine 14 15 %
16a 33 1/3% support test - 2008.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . p ]

b 33 1/3% support test - 2008.1f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrGaMiZatON | J:]

17a 16% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... o D
b 10% -facts-and-circumstances test - 2008. If the organization did net check a box on fine 13, 168, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organizaticn meels the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > E:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... b E:]
Schedule A (Form 950 or 980-EZ) 2009

932022
02-08-10
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ie A (Form 990 or 990-E7) 2009 SAFE HARBOR 54--1950038 pagea
Support Schedule for Organizations Described in Section 509{a}{2) (complete only if you: checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in)# {a} 2005 {b) 2006 {e} 2007 {d) 2008 {e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 482526.. 632575, 590934.] 525517.| 511311. 2742863.

Sch

3+l

Gross receipts from admissions,
rerchandise sold or services per-
fermed, or facilities fumished in
any activity that is related to the
organization’s tax-exermpt purpose 22695. 34763. 63472. 32724, 12176.f 165830.
3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under saction 513

4 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ... 505221.] 667338. 654406.; 558241.] 523487. 2908693.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

.................. 0.

cAddlines 7aand 7b ... 0.
2908693,

8 Public support Subiectiine 7¢ om lna )
Baction B. Total Support

Calendar year (or fiscal year beginning i) {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2002 {f) Total
9 Amounts from line 6 505221. 667338.] 654406.] 558241.] 523487.| 2908693.

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

and income from similar sources 10864. 33260. 36489. 12671. 12418. 105702.

b Unrelated business taxabls income
{less section 511 taxes) from businesses
acquired after June 30,1975
¢ Add lines 10a and 10b 10864. 33260. 36489. 12671. 12418.] 105702,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital 10 -336 ~376

assets (Explain in Part V) -
13 Total support (add fines 9, 10c, 1, and 12) 516095, 700598.] 690559. 570912. 535905.| 3014069.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 591(c)(3) organization,

check thisboxandstop here ... L eeeeeeeeeeseieeeseeiesseieeesieoeessessessesssieesisioesseseisosnssssosieesiieieceeeiaeees ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) 15 96.50 %
16 Public support percentage from 2008 Schedule A, Part ILIN€ 15 oo 16 96.30 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, coluran {f) divided by line 13, column (f)) 17 3.51 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 ... e 18 3.72 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

mere than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization ... »[X]

b 33 1/3% support tests - 2008. If the organization did not check a box en line 14 or line 19a, and line 18 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... L

20 Private foundation, |f the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ... | [::‘

Schedule A (Form 980 or 990-EZ} 2008

832023 02-08-1¢
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Schedule B Schedule of Contributors OB No. 16450047
(Form 990, 990-EZ,
or 990-PF) B> Attach to Form 990, 990-£Z, or 900-PF, 2 0 0 9

Department of the Treasury
internal Revenue Service

Name of the organization Employer identification number
SAFE HARBOR 54-1950038

Organization type (check one):

Filers of. Section:

Form 990 or 890-EZ 501{c){ 3 ) fenter number) organization

42347 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

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

J0oot

501(c)(3) taxable private foundation

Check if your organizaticn is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7). (8), or (10} organization can check boxes for both the General Rule and a Special Aule. See instructions.

General Rule

[:X] For an organization filing Form 980, 890-EZ, or 990-PF that reseived, diring the year, $5,000 or more {in money or property) from any one
contributor, Compilete Parts | and I

Special Rules

l:] For a section 501(c)(3} organization filing Form 990 or 990G-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170{b}{1)(A)vi}, and received from any one contributor, duting the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (i) Form 990, Part Vi, line 1h or {ii) Form 990-EZ, line 1. Complate Parts | and il

Lj] For a section 501(c)(7), {8), or (10) organization filing Form 99C or 890-EZ that received from any one contfibutor, during the vear,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literaty, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, ll, and 11l

i:] For a section 501(c)(7), {8), or (10) organization fling Form 990 or 990-EZ that received from any cne contributor, during the year,
contributions for use exclusively for religious, charitable, stc., purposes, but these contributions did not aggregate to more than $1,000,
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule appiies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe vear. ... » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 930-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B {Form 990, 990-E2, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 980-PF} (2008)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10

16
12261205 794671 safe 2009.04010 SAFE HARBOR SAFE 1



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2 00 9

{Form 9580) B Complete if the organization answered "Yes," to Form 990,
PartiV, line 6,7,8, 9,10, 11, or 12.
ﬁ'f;’,i’;i“;;j;’:ﬁ%lﬁﬁf’j;‘ ¥ P Attach to Form 990. P See separate instructions.
Name of the organization Employer identification number
SAFE HARBOR 54-1950038

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ne 6.

(a) Donor advised funds {h} Funds and other accounts

Totalnumber atend of year
Aggregate contributions to {during year)
Aggregate grants from (during vear)
Aggregate value atend of year
Did the organization inform all donors and donor adwsors 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 charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMEerMISSIlE PIVELE DB T o i oo ettt e e et e ettt et e eeee e et tman e esessiooiiisiiiaisssieisseesereeiesss E:] Yes [::j No
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).
{1 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation ofan historically important land area
1 Protection of naturat habitat l:i Preservation of a certified historic structure
{1 Preservation of open space
2  Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

4 B R S

D Yes {::I No

" Held at the End of the Tax Year

Total number of conservation easements

o

Total acreage restricted by conservation easements

o

Number of conservation easements on a certified historic structure included in (&)
MNumber of conservation easements included in (g} acquired after 8/17/06
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

[ =T 7}

4 Number of states where property subject to conservation easement is located P
8 Does the organization have a written palicy regarding the perlodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
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(n)@)(B){
and SGtion T7OMMANBIIT . . oo e e [ Jves [Ino
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if appiicable, the text of the footnote to the organization's financial statements that describes the organization’s accournting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
GComplete if the organization answered "Yes® to Form 999, Part IV, line 8.

ta if the organization elected, as permitted under SFAS 118, not to report in its revenue statement and balance sheet works of ar, historical
treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
the footnote to its financial statements that describes these ftems.

b i the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

i} Revenues included in Form 990, Part VI, kne 1
{il) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or othet similar assets for financial gain, provide
the fellowing amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, Part VIIL e 1 . ... e Ll

B Assetsinciuded in Form 990, Part X > %
LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890. Schedule D {Form 990) 2009
932051
02-C1-10
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Schedule D (Form 990) 2009 SAFE HARBOR 541950038 page2
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):
L Public exnhibition d E:] Loan or exchange pregrams
E] Scholarly research e E::] Other
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 XIV.
5 During the vear, did the organization solicit or recefve donations of art, historical treasures, or other similar assets
1o he sold to raise funds rather than to be maintained as part of the organization's collection? ... [ ]Yes l:] No

Escrow and Custodial Arrangements. Complete if organization answered “Yes' to Form 990, Part §V, fine 9, or
repeorted an amount on Form 990, Pant X, line 21.

=2 ]

o

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

on Form 990, Part X? i:] Yes No

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

Amount
¢ Beginning BalBnCe e 20909.
d Addtions dUring the YEA ... 11676.
e Distributions during the year 6513.
t Ending DAlANCE e 26072.

2a Did the organization include an amcount on Form 990, Part X, line 217 Yes [::] No
b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete i the organization answered "Yes® to Form 980, Part IV, line 10,

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

Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for {acilities

@ o &6 oo

and programs
Administrative expenses ...
g End of year balance

~h

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment B %
b Permanent endowment B %
¢ Term endowment ¥ %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) unrelated OrganiZatioNS e e e dafi),
(B related OrQaNIZAtIONS e 3afi)
b If "Yes” to 3ali), are the related organizations listed as requited on Schedule R7 s 3b
4 Describe in Part X1V the intended uses of the organization’s endowment funds.
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other {b) Cost cr other {c} Accumulated (d) Book value
hasis (investment) basis (other) depreciation
Ta Land .
b Buildings ...
¢ leasehold improvements . 11660. 3920. 71740.
d EQUIPMERt e, 63531. 55975. 7556.
e Other ...
Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column (B), line 10(c}) .. . oo B 15296.
Schedule D {(Form 990) 2609
G
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Schedule D (Form 990} 2009 SAFE HARBOR 54-1950038 Paged

| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

Financial derivatives ... ... ...

Closely-held equity interests

Other

Total. {C I(b)musiequalForm 980, Part X, col (B) line 12.) B

HESE Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of investment type {b) Book value Gost of end-of-year market value

Toial. {Col {b) must equal Form 990, Part X, col (B} ling 13.) b

Other Assets. See Form 990, Part X, line 15.

(a} Description {b} Book value
Total. (Column (b) must equal Form 890, Part X, cof (B iing 15,0 .o B
E 4 Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b} Amount
Federal income taxes
ACCRUED EXPENSES 26072,

Total. {Column (b) must equal Form 996, Part X, col (B) ine 25.) ... ... b 26072.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability for
uncertain tax positions under FIN 48.

932053

02-01-10 Schedule D (Form 990} 2009
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Schedule D (Form 980) 2009 SAFE HARBOR 54-19550038 pPaged
‘ il Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 280, Part VI, column {A), line 12) 1 600658.

1 Total revenue (Form 290, Part VIHL, column {A), line 12)

2 Total expenses (Form 990, Part (X, column (A), ine 25) ... 2 765153,

3 Excess or (deficit) for the year. Subtract ine 2 fromline 1 3 -164495.

4 Netunrealized gains (losses) on investments ..., 4

5 Donated services and use of facilBies 5 —-69152.

6 InVeSHMeNT BXPBNSES ... ... ... 6

T Prior period adjUSIMENtS e 7

8  Other (Describe in Part XIV ) 8

9 Total acjustments {net). Add lines 4 through 8 ... 9 ~69152.
10 Ex;:ess or (deficit) for the year per audited financial statements. Combpinedines 3and 2 ............ . 10 ~233647.

1 Totalrevenue, gains, and other supportt per audited financiat statements 1 605057.

Amounts included on fine 1 but not on Form 890, Part VIII, line 12: :

a Netunrealized gains oninvestments

b Donated services and use of facilities

¢ Recovefies of prior year grants

d Cther {Describe in Part XiV.)

e Addlines2athrough2d ... 4399.
3 Subtract line 2e from line 1 3 600658.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1;

a Investment expenses neot included on Form 990, Part VIll, line 7b ... 4a

b Other {Describe in Part XIV.)

¢ Addlinesdaand4b . dec 0.

5 600658.
j],_} Reconcmatlon of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1 838704.
Amounts inciuded on line 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities ...

b Prior year adjustments ...

€ Otherlosses ... e

d Cther (Describe in Part XV,

€ AdGINES 28 HhIOUGN 20 . ... ee oo e 73551,
3 Subtract line e oM AN 1 . e 765153.
4  Amounts included on Form 990, Part IX line 25 but not on line 1:

a investment expenses not included on Form 990, Part VI, line 7b

b Other (Describein Part XIV.) e,

¢ ADlines4aand db e 0.

Total expenses. Add fines 3 and 4ce. (This must equal Form 990, Part |, line 18.} - o 765153,

Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 8; Part 1i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part to provide any additional information.
Part IV, line 2b: HOLDS FUNDS FOR OTHER AGENCIES: ORGANIZATIONS; OR

DISSOLVED ENTITIES

Part XII, Line 2d — Other Adjustments:

FUNDRAISING COSTS: 4399,

Part XIII, Line 2d — Other Adjustments:

FUNDRAISING COSTS: 4399,

Scheduie D (Form 990) 2009

932054
G2-01-1G
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SCHEDULE M
{Form 990)

Noncash Contributions

B Complete if the organizations answered "Yes" on Eorm
9909, Part IV, lines 29 or 30.
P> Attach 1o Form 990.

Department of the Treasury
Internal Revenue Service

OM8 No, 1545-0047

2009

Name of the organization

’ Employer identification number

SAFE HARBOR 54-1950038
Types of Property
(@) (b} {c) (d)
Check if Nurmber of Revenues reported on Method of determining
applicable | contributions | Form 990, Part Vill, line 1g revenues
1 At-Worksofart .
2 Art - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clething and household geods ..
6 Carsandothervehicles
7 Boatsandplanes . ...
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Glosely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other . .
15 Real estate - Residential
16 Realestate- Commercial
17 Realestate-Other .
18 Collectibles ... ..~
19 Foodinventory ...
20  Drugs and medical supplies ... .. ..
21 Taddermy .
22 Histericalartifacts .
23 Scientific specimens
24 Archeciogical artifacts
25 Other B ( RENT ) X 1 41100. FATIR MARKET VAL UE
26 Other B ( OTHER MATERIA) X 0 28052, FATR MARKET VALUE
27 Cther B | )
28  Other B )
28 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
302 During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

at least three years from the date of the initial
the entire holding period?

3
32a
contributions?
b ¥ "Yes,” describe in Part if.
If the organization did not report revenues in column (c)
describe in Part |i.

33

contribution, and which is not required to be used for exempt purposes for

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

for a type of praperty for which column {a) is checked,

30a

LHA  For Privacy Act and Papenrwork Reduction Act Notice, see the Instructions for Eorm 990,

932141
03-12-10
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- OMB No. 1545-C047
SCHEDULE 0 Supplemental Information to Form 990
(Form 990) Complete to provide information for responses to specific questions on 2 D 0 g
Departrment of the Treasary Form 990 or to provide any additiona information, T
Internal Revenue Service B Attach to Form 990.

Name of the organization ! Employer identification number

SAFE HARBOR 54-1950038

Form 980, Part ITI, Line 4d, Other Program Services:

PROVIDE EDUCATIONAL SESSTONS RELATING TO HEALTHY RELATIONSHIPS,

DOMESTIC VIOLENCE, STALKING AND WORKPLACE ISSUES. PROVIDED 77 CLASSES

OF EDUCATICN

Expenses $ 105082. including grants of § 0. Revenue $ 0.

Form 990, Part VI, Section B, line 11: UPON REQUEST BY PUBLIC

Form 990, Part VI, Section B, Line 12c: REVIEWS ANNUALLY

Form 990, Part VI, Section B, Line 15: PERSONNEL COMMITTEE REVIEWED

COMPARABILITY DATA IN DETERMINING COMPENSATION FOR EXECUTIVE AND DEPUTY

BIRECTOR

Form 990, Part vI, Section C, Line 18: UPON REQUEST BY PUBRLIC

Form 990, Part VI, Section €, Line 19: UPON REQUEST BY PUBLIC

PART XT; LINE 2C

NO CHANGE FROM PRIOR YEAR

LHA Fer Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule O (Form 990) 2009
932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Org an ization Retu rn OMB No. 15451709
Department of the Treasury

Internal Revenue Service B File a separate application for each return.

& |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . |

® if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part fl unless you have already been granted an automatic 3-month extension on a praviously filed Form B863.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
te file income tax refurns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below {8 months for a corporation raquired to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want the additiona!
(not automatic) 3-month extension or {2) you file Forms 990-8L, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Ii) of Forrn 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nanprofits.

Type or Name of Exempt Organization Employer identification number
print

SAFE HARBOR 54-1950038
File by the

duedate for | MNUmber, strest, and room or suite no. [f a P.0O. box, see instructions.
f;itigmy%uere 2006 BREMO ROAD, No. 201
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23226

Check type of return to be filed(file a separate application for each return);

Form 990 L1 Form 990-T (corporation) [T Form 4720
L1 Form 980-BL [} Form 880-T (sec. 4G1(a) or 408(a) trust) E:] Form 5227
]:j Form 990-EZ [3 Form 890-T {trust other than above) [:i Form 6069
L1 Form 990-PF |1 Form 1043-A {1 Form 8870

THE ORGANIZATION
2 The booksareinthecareof B 2006 BREMO ROAD, SUITE 201 - RICHMOND, VA, VA 23226

Telephone No. B> 804-249-9470 FAXNo. b 804-~249-9472
® |f the organization does not have an office or place of business ir the United States, check this box [ U » [ ]
@ [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - If this is for the whole group, check this

box B [ 1. ¥itis for part of the group, check this box » | and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month {§-months for a cerperation reguired to file Form 990-T} extension of time until
February 15, 2011  to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
¥ | calendar year or

» [ X] tax year beginning  JUL 1, 2009 ,andending  JUN 30, 2010
2 If this tax year is for less than 12 months, check reason: !j Initial return l::] Final return E] Change in accounting period
3a If this appiication is for Form 900-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. _3b $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions.

$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Raev. 4-2009)
923831
05-28-09
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Safe Harbor Board of Officers & Direcmrs

President
Karen Buchanan

Senlor Vice President, Senior Trust Officer
U.S. Trust-Bank of America Private Wealth

Management

Vice Prestdent
Catherine Hill
Assistant Attorney General
Commonwealth of Virginia

Treasurer
Terry Sherman, CPA
Sherman Financial Management

Secretary

Eilis Baggs
Attorney

Hunton & Williams

Francine Barr, RN, M5, CNAA-BC
Vice President, Chief Nursing Officer
Bon Secours

Kay Congdon
President
Marked by Excellence

Cathy Gooden
Community Volunteer

Margaret Gutierrez-Leavelle
Account Executive
Traveler’s Insurance Company

2010 - 2011

Angela Collins-Tayes
Director of Division Communications
American Cancer Society

Patricia Morris
Senior Counsel
DeWitt & Associates

April Niamtu
Director
Niamtu Cosmetic Surgery Education

Daisy Pridgen
Senior Corporate Management Representative
Dominion Resources Services

Kimberly Sanchez
Kimberly Sanchez Custom Builder, inc.

Claire Sheppard
Executive Director & Client Advocate
Virginia Cancer Patient Fund

Kimberly Skiba
Attorney
Owen & Owens

Susan Theweatt
Comptroller
Automatic Controls, Inc

Michael Wriston
President
Competitive Edge
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