990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2013
Under section 50%(c), 527, or 4947{a)(1} of the Intemal Revenue Cade {excent private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

IDEPaﬂme"t of the Treasury * Informatiort about Form 990 and its instructions is al www.irs.gov/form990.
nternal Revenire Service L5y 2
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 y 2014
B Check if applicable: C D Employer Identification Number
Address change SAFE HARBOR 54-1950038
Name change P.O. BOX 17996 E Telephone number
[nitial return RICHMOND’ VA 23226 B04-249-9470
Terminated
Amended return G Gross receipts 5 835,595,
Application pending | F Name and address of principal officer:  CARQL, MADDOCE H{a} Is this a group reluin for subordinates?| [yag ‘%'No
Same As C Above O el Sl e ony LYo LMo
I Taxeremptstatus  [X[501cx3) [ [501¢0) ¢ )< (Ginsertnoy | [49472)1)or [ [527
J Website: » WWW, SAFEHARBORSHELTER .COM H(c) Group exemplion number >
K Fi f organizalion: IEI Carporalion l_l Trust | | Association |_| Other ™ I L. Year of formation: 1998 I M state of tegal domicile: VA
Summary
Briefly describe the organization's mission or mest significani activities: TO _EMPOWER SURVIVORS QF SEXUAL AND
@ DOMESTIC VIOLENCE TO TRANSFORM THEIR LIVES, AND TO PROMOTE HEALTHY RELATIONSHIPS _ _
= FOR ALL _
=
2| 2 Check this box [ | if the organization discontinued its operations of disposed of more than 25% of its nat assets,
31 3 Number of voting members of the governing body (Part VI, line Ta).....oooveeeeene i, 3 15
f‘, 4 Number of independent voting members of the governing body (Part VI, line 1), .. ... ... ooevrnnnnn. i) i5
2 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a). . ......oeveveeeinennn.. 5 15
:E 6 Total number of volunteers (eslimate if necessary). .. ... . [+ 125
.5% 7 a Total unrelated business revenue from Part Vill, column (C}, line 12, e e 7al - 0.
b Net unrelated business taxable income from Form 990-T, line 38 .. ..o oe e 7h 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL ine Thy ... o 731,047, 623,217.
2| 2 Programservice revenue Part VI, ine 20). ..o ov o 12,190. 15,820.
% 10  Investment income (Part VIII, column (&), lines 3, 4, and 7d). . ... vininnon... 32,118. 30,010.
& 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€)................ 26,085. 54,308.
12 Total revenue — add lines 8 through 11 (must equal Part VINI, column (A), fine 12). .. .. 801, 440. 723,355,
13 Grants and similar amounts paid (Part 1X, column (A), lines T-3)..........cvverenn...
14 Benefits paid to or for members (Part IX, column (A), line d).........................
® 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . ... 550, 841. 588, 3890,
@ 16a Professional fundraising fees (Part 1X, column (A), line T1e)..ovove oo,
é’. b Tetal fundraising expenses (Part IX, column (D}, line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 115-24e). . ................ ... ... 137,334, 139,873.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 688,175. 728,262,
| 19 Revenue less expenses. Sublract line 18 from line 12............. oo iiiin .., 113, 265. -4,907.
g3 Beginning of Current Year End of Year
’g;'; 20 Tolal assets (Part X, fine 16) ... ... oot e 1,104, 705. 1,184,104.
;‘E 21 Total liabilities (Part X, ine 2B). . ... ..o i e 15,107, 32,889,
] 22 Net assets or fund balances. Sublract line 21 from fine 20............................ 1,085,598, 1,151,215,

44! Signature Block

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

» L8t T addeck NEls

Signature of officer

Sign
Here p CAROL MADDOCK Treasurer

Type or print name and title,

PTIN

PrintType preparer's name arer's signaturs Date Check |_| if
Paid Donna A. Barwick m&w [;js;({'—_} selfemployed | P01208361

Preparer |Fimsmame = Andrews,Barwick, & Lee, CPAs

)

Use Only Fis adaress ™ 280 Charles Dimmock Parkway, Suite 1 Fims EN > 54-1917167
Colonial Heights, VA 23834 Phoneno.  (B04) 520-1384
May the IRS discuss this return with the preparer shown above? (see instructions). .. .. ... oooeoeo . (%] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L 11/08M13 Form 990 (2013)



Form 990 (2013) SAFE HARBOR 54-1950038 Page 2
Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. .. ... ... . i s
1 Briefly describe the organization’s mission:

FOM 990 0F 990-EZ7. .. ... [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... |:| Yes No

I "Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 175,594, including grants of $ ) (Revenue § 15,420.)

4b (Code: )} (Expenses S 174,331. including grants of § Y (Revenue $ )
CHILDREN'S SERVICES - INDIVIDUAIL AND GROUP COUNSELING FOR CHILDREN AND YOUTH;

4 ¢ (Code: ) (Expenses $ 102,438, including grants of 5 ) (Revenue § )
SEXUAL VIQLENCE SERVICES AND REGIONAIL HOSPITAL ACCOMPANIMENT RESPONSE TEAM-CRISIS

4d Other program services. (Describe in Schedule 0.) See Schedule O
(Expenses & 102,029, including grants of ) (Revenue $ )
4e Total program service expenses » 554,392,

BAA TEEAOIGEL 710213 Form 990 (2013)



Form 990 (2013) SAFE HARBOR 54-1950038 Page 3
[Part:IV=| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 507(c)(3) or 4947{a)(1) (other than a private foundation)? If 'Yes,' complete
SOETUIE A e e e e e e 1 X
2 |s the organization required to complete Schedute B, Schedule of Confributors (see instructions)?..........ccoooiant 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes, ' complete Schedule €, Part [, . e e e e 3 X
4 Section 5071(c)(3) organizations. Did the organization engacqe in lobbying activities, or have a section 501{h} election
in effect during the {ax year? If 'Yes,' complete Schedule C, Part 1. .. . . . i i 4 X
5 Is the organization a section 501(c)(@), 5B01(c)(5}, or 501{c}(6) arganization that receives membership dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes,' complete Schedule C, Part fil. .. ... 5 X
& Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right
}:c,) p;o]\nde advice on the distribution or investment of amounts in such funds or accounts? # *Yes, ' complete Schedule D, 5 5
- L R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, FPartll......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedife D, Part 1. ..o oo 8 X
9 Did the organizalion report an amount in Part X, fine 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negatiaiion
services? If Yes," complete Schedute D, Part IV, ... .. e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... .. it 10 X
11 If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,

12

13

15

16

17

18

19

or X as applicable.

a Bid Ft)heto\r/?anization report an amount for [and, buildings and equipment in Part X, line 107 i *Yes,’ complefe Schedule
O = S TR

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,  complete Schedule D, Fart VIL. .. ... ... . . . i

c Did the organization report an amount for investments — program related in Part X, ling 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes,' complete Schedule D, Part VI .. . . . . .

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 ff "Yes,' complete Schedule D, Part IX ... .. . . .

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X, .. ...

1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.. ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Sehedile D, Parts Xl and Xl . . e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No' io line 12a, then completing Schedule D, Farts Xl and X!l is optional ................

Is the organization a school described in section 170(0)(1){A))? If Yes,  complete Schedule E.......................

b Did the organization have agaregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activitfes outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and V. ... . e

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or ather assistance to or for any
foreign organization? If 'Yes, ' complete Schedule F, Parts If and IV, . . . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? If "Yes, ' complete Schedule F, Farts It and (V. ... . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | {see instUCHONS) ... i i ie i e

Did the organization report more than $15,000 total of fundraising event gross income and caniribitions on Part VI,
lines 1c and 8a? If 'Yes,  complate Schedule G, Part B ... . . . e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Parl Il . e e

Tal X

11h X
11e X
1d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAC1C3L  11/08/13

Form 990 (2013}
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m 990 (2013) SAFE HARBOR 54-1950038

Page 4

[Pait:

V& Checklist of Required Schedules (continued)

21

22

23

24

25

28

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 17 If 'Yes, ' complete Schedule I, Parts Tand I ... . . . . .. .. . . . . . ... ...

Did the organization repoit more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 22 #f "Yes,' complete Schedule I, Parts Land M. .. . . .

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
gnt}[T fodrrr;erjoﬁlcers, direclors, trustees, key employees, and highest compensated employees? if 'Yes,' complete
CRIBUUIB Jo o i e e e e e e e

a Did the organization have a tax-exemnpt 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 'Yas, ' answer lines 24b through 24d and
complete Schedule K. [f No,'Go 10 1ine 258, .. ... 0. i e

a Section 501(c}(3) and 501{c)}{4) organizations. Did the organizaiion engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,' complate Schedule L, Part L. ... ... . 0 . e

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prier year, and
t{?a"tT tlzje }rafssg:ti?n’ has not been reported on any of the organization's prior Farms 990 or 990-EZ? If *Yes," complete
CRIEUIE L, Al e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
farmer officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part 1. 0. .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part .. ... ... o o e e,

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

a A current or former officer, director, trustee, or key employee? If 'Yas,' compiete Schedule L, Part IV. ... ... ..

b A family member of a current or former officer, director, trustee, or key employse? If 'Yes," complete
Schedule L, Part V..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedule L, PartIV. ... . . . i,
Did the organization receive more than $25,000 in non-cash contributions? /f Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other simitar assets, or gualified conservation
contributions? If 'Yes,' complete Schadule M. . ... . . e

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? i 'Yes,' complete
Schedule N, Part ...

Did the organization own 100% aof an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,  complete Schedule R, Part 1... ... 0

Wa; ‘t/h(i.org?nization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Parts I, i1, IV,
e B 1

b If "Yes' lo line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
entity within the meaning of section 512(0){(13)? If 'Yes,' complete Schedule R, Part V, line 2. ... oo vorornnn,

Section 5_01(7)(3) crganizations, Did the orfc?;anization make any transfers to an exempt non-charitable related
organization? If "Yes,  complete Schedule B, Parf V, line 2. ... .. .. . 0 e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
trealed as a partnership for federal income tax purposes? If 'Yes,' complete Schedule B, Part Vi .....................

Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... .o

Yes | No

21 X

23 X

24a X

24b

24¢

24d

25a X

25b X

26 X

28a X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEADI04L 11711413

Form 990 (2013)



Form 990 (2013) SAFE HARBOR 54-1950038

Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winmings 10 Prize WinmErs ? .. .. . e et it e sttt et et e e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a

4 a 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)?.........

b If 'Yes,' enter the name of the foreign couniry: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6 a 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 deductibie as charitable contributions? ... .o i o e e

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX dedUuctible ? . e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 e Payor s L e

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

6a X

6b

1 A
d If "Yes," indicate the number of Forms 8282 filed during the year.......................... | 74 ;
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 personat benefit contract?............. | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fite Form 8859

3 0T T /PSPPI 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo T T 0= B O

8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supperting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Yearl. . ... o i e i et et e e et e e e

9 Sponsoring organizations maintaining donor advised funds.

b Did the organization make a distribution to a doner, donor advisor, or related person?.......coeeei i
10 Section 5071{(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 290, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) 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
against amounts due or received from them.) . ... ... o e 11h
12a Section 4947(a)1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 .............
b If "es," enter the amount of tax-exempt interest received or accrued during the year.. .... | 12 bl
13 Section 50H{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans inmore thanone state? . ... .. i iiiiar i ee

Mote. 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
c Enter the amount of reserves on hand ... ... 13¢ b
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... oot 14a X
b If Yes," has il filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedwle Q............... 14b

BAA TEEAOTOSL 07102113

Form 990 (2013)



Form 990 (2013) SAFE HARBOR 54-1950038 Page 6

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

Check if Schedule O contains a response of note to any line inthis Part VE. ...,

Section A, Governing Body and Management

Ta Enter the number of voling members of the governing body at the end of the tax year... .. 1a
If there are malerial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority fo an executrve committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in 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 mpIoYEE 2. .o
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?.............c.cooo.... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... e
5 Did the organization become aware during the year of a significant diversion of the organization's assels? .............
6 Did the organization have members or stockholders? . .. ..o e

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .. . et e e s

8 Dt'id tfhz[aI organization conternporaneously dacument the meetings held or written actions undertaken during the year by
the following:

a The governing Body 2. . o 8al X
b Each committee with authority to act on behalf of the governing body?. .. ... ...t 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? if 'Yes,’ provide the names and addresses in Schedule O. .. ... .. ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? ... .. . . . e 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensuee their
operations are consistent with the organization's BXam Pt PUIDOSES Y. . L. L i i e e 10b
11 a Has the organization provided a complete copy of this Farm 950 1o all members of its governing hody before filing the form?. . ... vvrnts. Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12 a Did the organization have a written conflict of interest policy? f'No, go to line 13. ... . e s 12al X
b Were officers, directors, or truslees, and key employees required 1o disclose annually interests that could give rise
L BT e 1y 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes," describe in
Schedule O how this was done. .. .S&€. Schedule. 0. 12¢] X
13 Did the organization have a written whistleblower Policy?. . .. .t e e e e e e e e e e X
14 Did the organization have a written document retention and destruction policy?. ... .. vrr v e X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contermnporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.. See. Schedule . Q.. ...................
b Other officers of key employees of the organization. . .. ... i e e e e
If "Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Yeard .. o

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 faw, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... . .

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed * None

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

Own website Another's website Upon request Other (explain in Schedule O)  See Sch., 0O
19 Describe in Schedule O whether (and if so, how) the organization makes its governing dosuments, conflict of interest pelicy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the bools and recards of the organization:

BAA TEEAD106L 07/02/13 Form 990 (2013)



Form 990 (2013)  SAFE HARBOR ﬁ 54-1950038 Fage 7
‘RartMIl*| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any iNe in this Part VIL .. ... oo oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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 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 and/or Box 7 of Form 1099-MISC) 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 refated organizations.

* List all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any relaied organizations.

List persons in the following order: individual trustees or directors: institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

<
(B) Posilion {do not check mare {kan (D) (E) F)
ame a0 Tite fovone | it and & dreconoome) | efciotle, | Ropoale ammaled
St (RS STOTF S S| GRN | cheugnples | compesaton
et | S = 25|25 2 e
tians g 5 & -g_ -3 g’ x* organizations
below SZ &2 & © g
e | &gl %] 3
2 % %
O,
_{1) CATHERINE HTLL ____ _ | 1
President 0 X X 0. 0 0
& MARY CATHERINE GINN KOL| 1 _
Vice President 0 X X 0. 0 G
_(3) CAROL MADDOCK __ _____ | | 1_|
Treasurer 0 X X 0. 0. 0,
_@&)_ JAMIE ALEXANDER | O
Board Member 0 X 0. 0. 0.
_G) KAREN COLE | . 1_)
Board Member 0 X 0. 0 ¢
_© KaY CONGDON ___ | _1_
Board Member 0 X 0. 0 0
_) GAIL HARRTS | _1_
Board Member 0 X 0. 0 0
_® VANESSA JONES _ | 1
Board Member 0 X 0. 1] 0
_() SHARON TAYLOR _ _____ | 1
Secretary 0 X X 0. 0 0
Q0 JAYNE PEMBERTON | -1
Board Member 0 X 0. 0 0
(1 MICHAEL WRISTON ___ | 1
Board Member 0 X 0. 0 0
(2 BECKY LOOS __ ______ | i
Board Member 0 X 0 0 0
(3) MIRTA MARTIN _ ______ | 1
Board Member 0 X 0 0 0
14 CLAIRE SHEPPARD __ | .
Board Member 8] X 0. 0 0

BAA TEEAQIG7L O7/0813 Form 880 (2013)



Form 990 (2013) SAFE HARBOR _ 54-1950038 Page 8
‘PartzVII'] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B8) ©)
(A) Aﬁeraga lgdu not]chs'?c(;qsigg?e‘lhgn o (D} (E) F)
" oUurs DX, Uniass persen Is botn an i
Name and litle e officer and a director/irusies) comgg Rgaq?o?':?from C?T%:r?ggi?r?rlef{pm aéngﬁug%z%er
— 1on
e B TR BaT| GO | EvENST | e
e R E cniatp
Orreg:l!ﬁzl':la g_ g g - .é_ ::rg § = organizations
Y = e o 3
AN
dotied gl a 7
line) i ng
05 BETSY WILLIAMS _ __ __ ______] -
Board Member 0 [X 0. 0 0.
(0% _KATHLEEN DEMRO _ _ __ ___ __ ___._ 40
Executive Director 0 X 69,663, 0. 2,229,
)
qay
Qs
&y ] __
ey o ____ ——
@
e L ___
L
ey L ___ _

ThSub-total ... ... .. > 69,663, 0. 2,229.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. Q. 0.
dTotal (add lines TB and ) .. ...ttt e e > 69,663, 0. 2,229,

2 Total number of individuals {including but not fimited to those listed above} who received more than $100,000 of reporiable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule Jfor such individual . .. ... . i e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the Jl:])rg;Ca)(l_ﬂgc.}ﬂtn:}n and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH O L o ot o e e e e e e

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. ....... ..o oviaeo..
Section B. Independent Coniractors

T 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 . B _ ©
MName and business address Description of services Compensation

2 Tolal number of independent contractors (including but not limited to those fisted above) who received more than
$100,000 of compensation from the organization ®
BAA TEEADI08L 1111/33 Form 990 {2013)
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Page 9

| Statement of Revenue

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

L]

R

(A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1 a Federated campalgns .........
b Membership dues............. 1h
¢ Fundraising events. ........... tec
d Related organizations. ........ Td
e Government grants (contributions).... | Te 251,300.
f All other contributions, gifts, grants, and
similar amounts not included above . . 1f 356, 381,

g Noncash contributions included in lines la-lf: s
h Total. Add lines 1a-1f.............................. .

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENVE! "y ub THER SIMILAR AMOUNTS ;

Business Code

2a TRANSITION HOUSING FEE __ _ 1721000
b TRAINING ASSISTANCE FEES ___|611710
c
it bebele b
e
f All other program service revenue ...
gTotal. Add lines 2a-2f. ............. ..ot - 15,820.
3 Investment income (|nclud|ng dividends, interest and
ather similar amounts). . e e » 14,087.
4 Income from investment of tax-exempt bond proceeds..
5 Royalties........ .. e e e >
(i} Reai (iiy Persenal
6a Grossrents..........
b Less: rentat expenses
¢ Rental income or (loss) . . .
d Netrental income or {loss)..................coco. .
{0 Securities (ii) Other

7 a Gross amount from sales of

assets other than inventory.. 120,671,
b Less: cost or other basis

and sales expenses .. .. .. 104, 469. 279
¢ Gain or (loss)........ 16,202, -279

dNetgainor(loss)........................... .

8a Gross income from fundraising events

é (not including.. §
= of contributions reperted on line 1¢).
v See Part IV, line 18............... ..a 59,943
:===_J b Less: direct expenses. . ............. b 7,492,
S| ¢ Nef income or {loss) from fundraising events ., . .......
9a Gross income from gaming activities.
SeePart IV, line19................. a
b Less; direct expenses.............. . b
¢ Net income or (loss) from gaming activities. . .. .. .. ... »
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoods sold ............ b
¢ Net income or {loss) from sales of inventory.......... >
Miscellaneous Revenue Business Coda
1Ma RETMBURSEMENTS 900099 1,857, 1,857.
b
ittt
d All other revenue ... . .............
e Total. Add lines Tla-Md . ........................... > 1,857. SE [ 2T
12 Total revenue. See instructions. . .................. .. > 723,355, 33, 600 0. 14,087.

BAA

TEEAD10SL 07/0B/13

Form 950 (2013)



Form 990 (2013) SAFE HARBOR 54-1950038 Page 10
{Part1XZ] 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 contairts a response or note to any line in this Part IX.. ... ..o [ ]

. . A) (B) (C) (D}
Do not include amounts reported on lines Total éxpenses Pro . M t -
gram service anagement and Fundraising
65, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance o governments
and organizations in the United States. See
Part IV, line 21.. .. ...

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22......

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.

4 Benefits paid to or for members............

5 Compensalion of current officers, directors, o - '
frustees, and key employees............... 75,1009, 58,440. 8,700, 7,969,

& Compensation not included above, to
disqualified persons (as defined under
section 4958(f}(1)) and persons described
in section 4958} 3B ...l 0 0. 0 0.

7 Other salaries andwages.................. 424,073. 331,161, 49,301. 43,611.

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

contributions) ......... ... ... L. 9,153. 6,532, 2,621,
9 Oiher employee benefits. .................. 45,235, 32,420, 2.740. 10,075,
10 Payrolltaxes. .....c.ocooiiive oo, 34,819. 27,504, 7.315.

11 Fees for services (non-employees):
aManagement..................... ... ...

bltegal................... e

cAccounting. .......... o 7,602, 3,649, 3, 953.

dlobbying.. ...

e Professional fundraising services. See Part IV, line 17. .. : b

f Investment management fees.............. 4,424, 4,424,

O ot s e 15 penses - Schede Gy 7,981 3,800. 3,946. 235.
12 Advertising and promotion................. 530. 33. 497,
13 Office eXpenses. .........coovveieiiinn..

14 Information technology. . ................... 7,567. 6,496, 493, 578.
15 Rovalties.............ccoiiiiiiiiei i

16 OCCUPANCY. . oottt e e iriaeien s 56,392, 48,617. 3,806. 3,960,
17 Travel ..o 2,002. 1,418. 356. 228,

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

19 Conferences, conventions, and meetings. ...

20 Interest. ... ... ... . . ..

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . .. 2,323. 1,509, 178. 236.

23 INSUMANCE. ..t e et e e eir it s

24 Other expenses. |tlemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O) . .......... ... ..

&
a Fgquipment/Maintenance 12,168, 7.610. 654 . 3,904,
b Program Expenses _ .. _ __ _ 9,446, 9,446,
€ Other Payreoll Costs _ _ _ _ _ _ 9,151, 5,701, 2,866, 584,
d Bank and Credit Card Fees_ _ 2,941, 1,191, 1,750.
e All other expenses... ..........cooivienn.. 7,839. 4,096. 1,451, 2,292,
25 Total functional expenses. Add lines  through 24e . _ . 728,262, 554,392, 97,256. 76,614.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educaticnal
campaign and fundraising salicitation.
Cheek here » [ ] if following
SOP98-2 (ASC958-720) ...t

BAA TEEAOT10L 11/08/13 Form 930 (2013)
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Page 11

[Part:

| Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... e |:|

. A
Beginning of year

B
End (of) year

w-IMp

G =W N -

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation . ................ ..

Cash — non-interest-bearing . ... i e
Savings and temporary cashinvestments................. o e
Pledges and grants receivable, net ... ... ...
Accounts receivable, Net. ... .. .. e
Loans and other receivables from current and former officers, directors,

frustees, key employees, and highest compensated employees. Complete
Part Il of Schedurlje l)_{ P Poy P

Loans and other receivables from other disqualified persons (as defined under
sechion 4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.....

Notes and loans receivable, net . ... . . e
Inventories for sale or USe. . .. ... i e e
Prepaid expenses and deferred charges. . ...... ... ..o i i

Complete Part VI of Schedule D...................

368, 863.

240,856,

103,004,

104,871,

27,899,

41,691,

Wwloo|~|h

5,209.

Investments — publicly traded securities.............. ...
Investments — other securities. See Part IV, line 11........... ... . ... ........
Investments — program-related. See Part IV, line 11.............. ...
Intangible assets . ..o e e
Other assets. See Part IV, line 11 ..
Total assets. Add lines 1 through 15 (mustequal line 34).......................

588, 266.

782,637,

1,104,705.

1,184,104.

1 el el el e

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses. . ... v i i e e
Grants pavable. . ... e
(L] T o e Ta Ty T R PP
Tax-exempt bond Habillies. .. ... o i i i e,
Escrow or custodial account liability. Complete Part IV of Schedule D .........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part llof Schedule L .. ... ... . . et

Secured mortgages and notes payabie to unrelated third parfies.............. ..
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal income tax, payables to related third parties,
and other liabilites not included on lines 17-24). Complete Part X of Schedule &

Total liabilities. Add lines 17 through 25.. ... ... ..o i e

19,069,

32,851.

RO =-mn —Smz

GMOZECEE OZCT

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unestricted net assets. ... oo i e e
Temporarily restricted net assels .. ... . i i e e
Permanently restricted net assets. . ............ ... .
Organizations that do not follow SFAS 117 (ASGC 958), check here » D

and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. ............ ... ... ...
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total netassets or fund balances......... ... ... . . il
Total liabilities and net assets/fund balances ............. .. ... i

1,035,598,

50,000.

1,085,598,

1,151,215.

1,104,705,

1,184,104.

2

TEEADTIIL 07/0813

Form 990 (2013)
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Form 980 (2013) SAFE HARROR 54-1950038
Pait Xl Reconciliation of Net Assets

i

Check if Schedule O contains a response or note to any line inthisPart X1...........coo oo,

1 Totlal revenue (must equal Part VI, column (A), ine 120 ..o e 1 723,355,
2 Total expenses (must equal Part 1X, column (A), liNe 25) ... .. i e e 2 728,262,
3 Revenue less expenses. Sublract line 2 fram line 1., .. . e 3 -4,907.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column ¢A)).................. 4 1,085,598.
5 Net unrealized gains (losses) oninvestments. .. .. ... . e 5 70,524,
6 Donated services and use of facilities. .. ... oo i e e e 6
A =23 (1T =8 =Y 1= 7
8 Prior period adjUstments. .. ... e e s 8
9 Other changes in net assets or fund balances (explain in Schedule Q) ... .. ... i 9 0.
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column 19 ) 1S A 10 1,151,215,

3| Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line inthis Part XIL ... oo

1 Accounting method used fo prepare the Form 990: |:| Cash Accrual I:l Other

[f the organization changed its method of accounting from a prior year or checked "Other,' explain
in Schedule O

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

D Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. .........ooo i
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:
. Separate basis DConsollda’ted basis DBoth consolidated and separate basis

c If "Yes' to line 2a or 2b, does the organization have a committee that assurnes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ............ ..o it

If the organization changed either ils oversight process or selection process during the 1ax year, expiain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act anid OB CircUlar A-T33 7. . i e e e e e e
b if 'Yes,' did the organization undergo the requued audit or audits? If the organization did not undergo the reqmred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................. ... ...

2p| X

3a X

3b

BAA

TEEAC112L 07/08M13

Form 980 (2013)



Public Charity Status and Public Support O3 No. 1545-0047
(?_-gﬂEggéj ;‘I,I:;Q%_Ez) Complete if the °r9f9']f§?§;?1'} inso% g)?:g%rt] Eﬁ;}(‘ﬁ)ég%eotrﬁg.ization or a section 201 3
» Attach {o Form 990 or Form 990-EZ.
Department of te Treasury > Information about Schedule A (Form 990 or 280-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form880.
Name of the organization Etnployer identification number

SAFE _HARBOR 54-1950038

]
2
3
4a
s [
6
7
8
o [x

10
11

e ]

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

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

A chureh, convention of churches or association of churches described in section T70(b)}1)XAX.
A school described in section 170¢b)}1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunciion with a hospital described in section 170(b)(TYAXi1i). Enter the hospital's
name, city, and stale: _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AXiv). (Complete Part I1.)

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

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

in section T70(bY1)AXVD), (Complete Part 11.)

A communily trust described in section 170(b)Y1XAXvi). (Complete Part I1.)

An organization thak normally receives: (1) more than 33-1/3% of its support from contribuiions, membership fees, and gross receipts

from activities refaled to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 iax) from businesses acquired by the organization after
June 30, 1975, See section 509@@)(2). (Complete Part H1.)

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

moreABuincIy supported organizations described in sectian 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type lll — Functionally inlegrated d D Type (Il — Non-functionally integrated

By checking this box, | certify that the organization is not controlled directiy or indirectly by one ar more disqualified persons
othetr ihagofgczur;?g)tlon managers and other than one or more publicly supported organizations described in section 50%(a)(1) or
section a)(2).

f If the organization received a wrilten determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
L 12T 41810 L R R R R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) ]
below, the governing body of the supported organization?. .. ... vu .t veens e e e raens Mg
(i) A family member of a person described in () above?....... ... 11 g (i)
{i A 35% controlled entity of a person described in () or (i) above?. . ... 11 ¢ (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization {iv) Is the 15:;) Did you nofify (vidIs the {vii) Amount of monetary
organizalion {describad on lines 1-9 organization in e organization in organization in support
above or IRC section columan (i) listed in | colume (i) of your colunn (i)
{see instructions)) your governing support? arganized in the
document? us.?
Yes No Yes No | Yes No
A)
{B)
©)
(D)
()
Total = :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ4Q1L  06/28/13



Schedule A (Form 990 or 990-EZ) 2013 SAFE HARBOR 54-1950038 Page 2
‘Partili| Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complste only if you checked the box on lire 5, 7, or 8 of Parl | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Suppott

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {H Total
1 Gifts, granis, contributions, and
membership fees received, (Do not
include any 'unusual grants.")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf .................

3 The value of services or
facilities furnished by a
governmental 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 amount
shown on line 11, column () ..

6 Public support. Subtract line 5
fromlined...................

Section B. Total Support

Calendar year (or fiscal year
beginning i ( (2) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether ar
not the business is regularly
camied ON. . ... ovviiiennn e,

16 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ..o

11 Total suﬁ)goﬁ. Add lines 7
through 10...... ..ol =

12 Gross receipts from related activities, etc (éeé |nrst}uct|'<.3n5) ................ ..... ........ NS 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 @)(3)
organization, check this box and stop RerE. . ... i e » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column (Y ....... ..o, 14 %
15 Public support percenlage from 2012 Schedule A, Part I, line T4, ... . o i e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box en line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization ... i >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization.. ... o >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the *facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . ............

[ 4
|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 179, check this box and see instructions. .. *

BAA Schedule A (Form 990 or 99C-EZ) 2013

TEEAQ402L 06/28/13



SAFE HARBOR

54-1950038

Page 3

lo qualify under the tests listed befow, please complete Part 1)

*|Support Schedule for Organizations Described in Section 509(a)(2) o
{Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part I1. If the organization fails

Section A. Public Support

Calendar year (or fiscal yr heginning in) » {a) 2009 (b) 2010 (c) 2011

(dy 2012

() 2013

(i) Total

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

any ‘unusuaf grants.’)...... ... 511,311.]11,113,623. 630, 738.

718,147,

623,217,

3,597,036,

2 Gross receipts from admis-
sions, merchandise sold or
services J:_erformed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose.......... 12,176.

15,361, 17,925,

29,376.

59,943,

134,781.

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf,....................

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

0.

6 Total. Add lines 1 through 5. . . 523,487.11,128,984, 648, 663.

747,523,

683,160.

3,731,817,

7 a Amounts included on lines 1,
2, and 3 received from
disquaiified persons.......... 0. 0. 0.

0.

0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

0.

cAddlines 7aand 7b..........

0.

8 Public support (Subiract line
Jcfromline 6.)...............

Section B. Total Support

3,731,817,

Calendar year (or fiscal yr beginning in} » {a) 2009 (b) 2010 {c) 2011

(d) 2012

(€) 2013

() Total

9 Amounts from line 6.......... 523,487.]11,128,984. 648,663,

747,523,

683,160.

3,731,817,

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

similar sources............... 12,418, 4,504, 6,710,

i4,087.

50,391.

b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975..

12,672,

c Add lines 10aand 10b. .. ..... 12,418. 4,504. 6,710.

12,672,

14,087.

50,391.

11 Met income from unretated business
aclivities not included in line 10b,
whether or not the business is
regularly carriedon. .. ............

12 Other income. Do not include

galr]tolr loss fror’:g tfie.salle of
B 3o S Eplat Iy

6,232,

B,899.

1,857,

16,988,

13 Total Support. (add Ins 310c, 11 and 12)

535,905.]1,133,488. 661, 605,

769,004,

659,104,

3,798,196,

14

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 stop here. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column (f)

........ 15
16 Public support percentage from 2012 Schedule A, Part 11, line 15 ... 0 18

o

98.23

@

98.25

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 {line 10¢, column (f) divided by line 13, column (D)
Investmenl income percentage from 2012 Schedule A, Part 1], line 17. ... oot e 18

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizalion

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

26 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instruciions

18

17

e

1.33

v

1.33

S

BAA TEEAQ403L 06/28/13
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‘Part IV Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a
or 17b; and Part I, line 12. Alsc complete this part for any additional information.
(See instructions).

BAA Schedute A (Form 990 or 990-E2Z} 2013

TEEAD4QAL.  06/28/13



2013 Schedule A, Part IV - Supplemental Information Page 5

SAFE HARBOR 54.1950038
Part lll, Line 12 - Other Income
Nature and Source 2013 2012 2011 2010 2009
MISCELLANEOUS S 1,857. $§ 8,899, § 6,232,

Total & 1,857. 8 8,899. & 6,232. 5 0. 8 0.




OM8 Ne. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 920) » Complete if the arganization answered 'Yes,' to Form 920, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
* Attach to Form 990,

pepartment of the Treasiry | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. hapection
Name of the organization Employer ientification number

SAFE HARBOR 54~1950038
PartlZ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered Yes' to Form 990, Part IV, line 6.

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

Total number at end of year.................
Aggregate contributions to (during year)... ...
Aggregate grants from (during year).........
Aggregalte value atend ofyear..............

ok N

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefity. .. . . e e e D Yes |:| No

%) Conservation Easements.
Complete if the organization answered "Yes' to Form 920, Part [V, line 7.

1 Purpose(s) of conservation easements held by the organization (chack all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important tand area
Protection of natural habitat HPreservation of a cerlified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation confribution in the form of a conservation easemenit on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation gasements. .. ... ... . i i i e 2a

b Total acreage restricted by conservation easements .. ... o i i 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
¢ Number of conservation easements included in {c) acquired after 8/17/06, and not an a historic
structure listed in the Nattonal Register .. ... et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminaled by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

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

7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year
5

8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170¢h)(H{B) (i)

and section T70(MANBIINZ ... ... .. et et [JYes [ ]Ne

9 InPart Xlll, describe how the organization reports conservation easermnents in its revenue and expense slatement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial siaiements that describes the organization's accounting for
censervation easements. _

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' to Form 990, Part IV, line 8,

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

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 980, Part VI, ine 1., ... e -3
(i) Assels included in Form 900, Par X. ... o e e >3

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

a Revenues included in Form 920, Part VI, line 1. . . . e e e >3
b Assets included in Form 900, Part X, ... e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. TEEA3301L 10402113 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SAFE HARBOR 54-1950038 Page 2
[Part1il-] 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 thai apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Cther

C Preservation for future generations

4 grO\{igi(eE”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection?. ................... D Yes DNO
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an ageni, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMN 990, PAM X2. .2 10 et e eeate ettt ee e et e et ettt [] Yes No

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

Amount
C B gINMING PAIANCE. . .ottt i et e et e e e et e e e 1c 38.
d Additions AUING the Year . oot e e s 1d
e Distributions during the Year ... .. o o e e e
LI s T T =] =TT P 1f 38.
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... . i e Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XIlL..................os

See Part XITIL
Endowment Funds. Comiplete if the organization answered 'Yes' to Form 990, Part IV _line 10.

{a) Current year {b) Prior year {c) Two years hack (d) Three years back (&) Four years hack
1a Beginning of year balance .. ... 588, 266, 509, 337. 0. 0. 0.
b Contributions. . ................ 500, 000.

¢ Net investment earnings, gains,

and loSSes. . ..o, 93,431. 78,929, 9,337.

d Granls or scholarships. ........

e Other expenditures for facilities
and programs. ............. ... 0.

f Administrative expenses....... :

g End of year balance........... 681, 697. 588, 266. 509, 337. 0. 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment > 100.00%

b Permanent endowment ™ %

Q,

c Temporarily resfricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a 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 3a(i) X
(i) relaled organizalions. . .. ... e e 3a(ii) X

b If *Yes' to 3a(i), are the related organizations listed as required on Schedule R7......... e 3b |

4 Describe in Part XIll the intended uses of the organization's endowment funds.
PartiVli| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 920, Part 1V, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or cther basis (bngst or other (c) Accumulated (d) Book value
(investment) asis {other) depreciatio
Taland oo ' e

BBUldings. ......cove

c Leasehold improvements.. ..................

dEquipment.. . .. ... . ... 73, 865. 68,656, 5,209,

eOther. . ...
Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), line 10(c).)................... > 5,2009.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/73



Schedule D (Form 990) 2013 SAFF HARBOR 54-1950038 Page 3

4 Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(2) Description of security or category (including name of security () Book valye (c) Method of valuation; Cost or end-of-year market value

(1) Financial derivatives. .. ............... ... uiin..
(2) Closely-held equity interests . ........... ............
(3) Other

Total, (Cofurnn (b) must equal Form 990, Part X, calumn () fine 12) .. ™

PartVIIl| Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value (c)} Method of valuation: Cost or end-of-year market value

)
@
&)
)
®)
6
)
&
()]

TpEal Column (h) must equal Form 390, Part X column (B) line 13.). .

Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

&)
®)
)
@)
@
®
(10

4| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
{a) Description of liability (b) Book value
(1) Federal income taxes
@
3)
&
&
©
0]
)
&
{10
(an
Total. {Cofurmn (b} must equal Form 990, Part X, cotumn ¢B) line 25). . »-
2. Liability for uncertain tax positions, In Part XIIl, provide ihe text of ihe foutnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the fotnate has been provided in Part XUl .. .. oo oo o o D

BAA TEEA3303L  10/0213 Schedule D (Form S90) 2013




Schedule D (Form 990) 2013 SAFE HARBOR 54-1950038 Page 4
: 2| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements. ...t 1 900, 325.
2  Amounis included on line 1 but not on Farm 990, Part VlII, line 12;

a Net unrealized gains on investments. ............ . ... o

b Donated services and use of facilities. .. .......... . o

c Recoveries of prior year granis. ... . vt i e e e

d Other (Describe in Part XIIt).. S¢e Part XIIL . . ..

e Add lines 2a through 2d. .. .. .. o i e 176,970.
3 Sublractline 2e from lNe L ... .o e e 723,355,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, dine 7h. .. ..........

bOther (Describe inPart Xl .. ... et

CAdd INes da and AD . .. o e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 890, Part |, line 12) ... ii iy 5 723,355,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements......... .. .. i 834, 708.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .. ......... o i i 2a 93,675,

b Prior year adjustments, ..o o e 2hb

COMNEr 0SS . oo it e e 2¢c

d Other (Describe in Part XI11.)..8¢€ Part XIIT . . ... 2d

e Add lines 2a through 2d. ... ... . . e e e 106, 446.
3 Subtractline2Zefromline L.... ... .. .. i e e e 728,262,
4  Amounts included on Form 990, Part X, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part VI, line 78 . ............ 4a

b Other (Cescribe inPart XIL) . ..o i i e e e e 4b

CAdd INes da and Ab . . .. . e e e e e
5 Tolal expenses. Add lines 3 and 4dc. (This must equal Form 990, Part f, line 18)...... . ... ..o i L. 728,262,

PareXllEl Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, ) )
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xl1, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990% 2013

TEEA3304L 10/02113



2013 Schedule D, Part XIlI - Supplemental Information Page 5
SAFE HARBOR 54-1950038
Schedule D, Part Xl, Line 2d
Other Revenue Included In F/S But Not Included On Form 990
FUNDRAISTING EXPEN S S . i e e e e 8 7,492,
LOSS ON DISPOSAL OF ASSET. .. .. i e e e e, 279,
ROUND NG . ... -2,
Total § 7,769,
Schedule D, Part XII, Line 2d
Other Expenses And Losses Per Audited F/S
FUNDRAISING EXPENSES .. ................... [T 5 7,492,
LOSS ON DISPOSAL OF ASSE ...t i 279,
Total § 7,771,




Supplemental Information Regarding OMB No. 15450047

(SFfr':‘Esgé{!;rE%%_EZ) Fundraising or Gaming Activities 2013
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or Iif the organization entered more than $15,000 on Form 980-EZ, line 6a.
* Altach to Form 990 or Form 990-EZ, » See separate instructions.

Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.goviformg90. ES
Name of the organization Employer identification number
SAFE HARBOR 54-1950038

Pan Fundraising Activities. Complete if the organization answered "Yes' ta Form 990, Part IV, line 17.
e Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a !:] Mail solicitations e |:| Sclicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government granis
¢ [ ] Phone saiicitations o [ ] Special fundraising events
d [ ] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (incfuding officers, directors, trustees or key
employees listed in Form 990, Part VIi) or entily in connection with professional fundraising Services? .. ................ |:|Yes No

b If *Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual {if} Activity (ifi} Did fundraiser | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of contrigutians? fundraiser listed in organization
column (i)

Yes No

3 Lis}_all states in which the erganization is registered or licensed tc solicil contribufions of has been notified T 1s exernpl from registaton
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
TEEAI70IL 06/26013



Schedule G (Form 990 or 990-EZ) 2013 SAFE HARBOR

54-1950038

Page 2

Paitl

]

more than

List events with gross receipts greater than $5,000.

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
§15,ooo of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

{a) Event #1 {b) Event #2 {c) Other events (d) Tofal events
(add column (a)
DINNERS/SOCTAL None through column (c))
E {event type) (event type) {tetal number)
v
E Grossreceipts......................... 59,943, 56,943,
H
Less: Charitable contribulions . ....... ..
3 Gross income (line 1 minus line 2)...... 59,943, 59,943,
4 Cashoprizes..........c..o...oco ...
5 MNoncashoprizes...................oo....
D
||z 6 Rentffacilitycosts......................
E
c
T 7 Foodandbeverages...................
E
%1 8 Enterttainment.........................
E
E‘ 9 Other direct expenses.................. 7,492, 7,492,
E
s
Direct expense summary. Add lines 4 through 9 in column €d) .. ... e, - 7,492,
Nel income summary. Subtract line 10 from line 3, column {d). .. .. ...t e > 52,451,

I] Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.

Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b} Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\Ef bingo through column {c))
N
1]
E 1 Grossrevenue.....,...................
2 Cashprizes...........c.ccoe i
b X
& E| 3 Noncashprizes........................
E N
cs
TE|l 4 Renbfaciiity costs......................
5 Other direct expenses..................
Yes % Yes % ||_|Yes %
6 Volunteerfabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column ) ... ..o o e >
8 Net gaming income summary. Subtract line 7 from line 1, column (dY .. oo oo e ceeeee e ™

9 Enter the state(s) in which the organization operates gaming activities:

TEEAIZQZL  06/26/13 Schedule G (Form 990 or 990-E£2) 2013



Schedule G {Form 990 or 990-E2) 2013 SAFE HARBOR 54-1950038 Page 3

11 Does the organization operale gaming activities with nonmembersz, . .....................«..o.o0o oo |:| Yes D No
12 Is the organization a grantor, beneficiary or frustee of a frust or a member of a partnership or other entity formed to
administer charitable gaming?. ... ... R |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... .. ... 13a %
bAnoutside facility ... ..o 13b %

Name ™
AddreSS ™
15a Does the organization have a contact with a ihird party from whom the organization receives garming revenue?........ D Yes D No
bIf "Yes," enter the amount of gaming revenue received by the organization™ § and the amount

of gaming revenue retained by the third party» 8

c [f "Yes,' enter name and address of the third party:

Description of services provided *

D Directorfofficer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [[]Yes [ ]No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » §
*| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v),

and Part |1, lines 9, b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L  08/26/13 Schedule G (Ferm 990 or 990-EZ) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No, 1545-0047

{Form 990 or 920-EZ) Complete to provide information for responses to specific questions on 201 3

Form 920 or 990-EZ or to provide any additional information,
» Aftach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer idantification number
SAFE HARBOR 54-13950038

BAA For Paperwork Reduction Act Netice, see the Instructions far Form 990 or 990-EZ, TEEA49DIL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013



