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• OctD OMS No 1545·1150 

Form 990-EZ 
Short Form 

Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code 

~---------------

(except black lung benefit trust or private foundation) 2008 I. 

Department of the Treasury 
Internal Revenue Service 

• Sponsoring organizations of donor advised funds and controlling organizations as defined In seclion 512(b)(13) must file Form 
990 All other org· anlzatlons with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the 

year may use thiS form 
• The organization may have to use a copy of thiS return to satisfy state reportmg reqUirements 

A d For the 2008 calen ar year, or tax year begmmng 7/01 , 2008, and ending 6/30 , 2009 
~ Check If applicable C 0 Employer Identification number 

Please 
F= 

Address change use IRS ~ HARBOR, INC. 72-1181684 
Name change label or P.O. BOX 1179 F= prontor E Telephone number 

F= 
Inllial return ~pe, MANDEVILLE, LA 70470 985-781-4856 ee 

F= 
Termination SpeCific 
Amended return Instruc· 

F= tions. F Group Exemption 
Appllcalion pending Number ~ 

• Section 501(cX3) organizations and 4947(a1'1 nonexempt charitable trusts G Accounting method: U Cash l2U Accrual 
must attach a completed Schedule (Form 990 or 990-EZ). Other (specify) • 

H Check ·0. If the organization IS not 
I Website: • WWW.SAFEHARBORNORTHSHORE.COM required to attach Schedule B (Form 990, 

J Oraanization type (check only one) - IXI 50l(c) ( 3 ) • (Insert no) I I 4947(a)(1) or I 1527 990·EZ, or 990·PF) 

K Check • l--Jlf the organization IS not a section 509(a)(3) supporting organization and ItS gross receipts are normally not more than 
$25,000 return IS not required, but If the organization chooses to file a return, be sure to file a complete return 

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $1,000,000 or more, file Form 990 
Instead of Form 990·EZ 

Contributions, gifts, grants, and similar amounts received 
Program service revenue Including government fees and contracts 

Membership dues and assessments 
4 Investment Income 
5a Gross amount from sale of assets other than Inventory 

b Less cost or other basIs and sales expenses 

~ c Gain or (loss) from sale of assets other than Inventory (Subtract In 5b from In Sa) 
~ 6 Special events and activities (complete applicable parts of Schedule G) If any 

N a Gross revenue (not Including $ of L<UlnI'IO"'IilIU 
u 
E reported on line 1) 

b Less direct expenses other than fundralslng 
c Net Income or (loss) from special events and activities (SUlotJ;<ltt(rme 

7a Gross sales of Inventory, less returns and II""-'I",n_,:/ 

b Less' cost of goods sold 
c Gross profit or (loss) from sales of Inventory 1'£'flNr<lrt 

5a 

8 Other revenue (describe· SEE STATEMENT 
~~~~~~~~~~~~~~~~~ _________________________ r 

9 Total revenue 

10 Grants and Similar amounts paid (attach schedule) 

E 11 Benefits paid to or for members 
~ 12 Salaries, other compensation, and employee benefits 
E 13 Professional fees and other payments to Independent contractors. 
~ 14 Occupancy, rent, utilities, and maintenance 
~ 15 Printing, publications, postage, and shipping 

16 Other expenses (describe • ..,:S:,:E=:E=-:-=-S.=T.:.:A:.::Tc::E:,::ME==-=N"'T=--2=-________________ _ 
Total 

Excess or (defiCit) for the year (Subtract line 1 7 from line 9) 

~. (See the Instructions for Part II ) 
~ 22 Cash, savings, and Investments 

~ 23 Land and bUildings 
---; 24 Other assets (describe· SEE STATEMENT 3 
c.. 25 Total assets 
W 26 Total liabilities (describe· SEE STATEMENT 4 
% 27 Net assets or fund balances 27 of column 

~ BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. 

(,) TEEA0803L 09118/0S 

(/) 

55 383. 

Form 990-EZ (2008) 



Form 990·EZi2008) SAFE HARBOR INC. 72-1181684 PaQe 2 
1 Part III" 'I Statement of Program Service Accomplishments (See the Instructions.) Expenses 
What IS the orgallization's primary exempt purpose? "7S~E:==E,---",S""T,"-,A:.=T~E~ME~N""T~5~-:--__ ----:_---;-__ :--_____ -l (Required for 501 (c)(3) 
Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, and (4) organizations and 
describe the services provided, the number of persons benefited, or other relevant Information for each 4947(a)(1)yusts; optional 
program title for others) 
~ ~~~~tA3g~E~I_~ ______________________________________ _ 

--------------------------------------------------~ 

(Grants $ ) If this amount Includes forelqn grants, check here ~ I I ~a 548,109. 
29 

--------------------------------------------------~ 

(Grants $ ) If this amount Includes foreign grants, check here ~ I I 29a 

30 

31 Other program services (attach schedule) 
(Grants $ ) If thiS amount Includes forelQn Qrants, check here ~ n 31 a 

32 Total program service expenses (add lines 28a through 31a} ~ 32 548,109. 
rPart·IV 41 List of Officers Directors Trustees and Key Employees. (List each one even If not compensated. See the Instrs) 

(a) Name and address 
(b) Title and average hours (c) Compensation (If (d) ContributIOns to (e) Expense account 

per week devoted not paid, enter -0-.) employee benefit plans and and other allowances 
to position deferred compensation 

NANCY THOMPSON SECRETARY 0 . 0 . o. ---------------------1255 RUE BAYONNE 1.00 ---------------------MANDEVILLE, LA 70471 
JOAN ARCHER BOARD MEMBER O. O. O. ---------------------101 MAGNOLIA BEND 1. 00 ---------------------SLIDELL, LA 70460 
PAM EGAN BOARD MEMBER O. O. O. ---------------------190 EAGLE ROAD 1. 00 ---------------------COVINGTON, LA 70433 
ANNE JACOBSEN EXECUTIVE DIREC 42,872 . O. O. ---------------------PO BOX 1179 40.00 ----------------------MANDEVILLE, LA 70470 
PEGGY VALLEJO PRESIDENT O. o. O. ---------------------428 W. 21ST AVENUE 1. 00 ---------------------COVINGTON, LA 70433 
NANCY RUIZ BOARD MEMBER O. O. O. ---------------------PO BOX 2345 1. 00 ---------------------MANDEVILLE, LA 70471 
ANN SHANK BOARD MEMBER O. O. O. ---------------------36 ADIN DRIVE 1. 00 ---------------------MANDEVILLE, LA 70471 
CHRIS RUSSELL BOARD MEMBER O. O. O. ---------------------1510 HILLARY DRIVE 1. 00 ---------------------SLIDELL, LA 70461 
CYNTHIA MILLER EXECUTIVE DIREC 12,269. O. O. ---------------------106 WALES COURT 40.00 ---------------------SLIDELL, LA 70460 
LEO HEMELT TREASURER O. O. O. ---------------------86 N. DOGWOOD DR. 1. 00 ---------------------COVINGTON, LA 70433 
ANDRESS BLACKWELL VICE PRESIDENT O. O. O. ---------------------120 LAFITTE STREET 1. 00 ---------------------MANDEVILLE, LA 70448 
KRISTIE THOMAS BOARD MEMBER O. O. O. ---------------------3050 WALDEN PLACE 1. 00 ---------------------MANDEVILLE, LA 70448 
BAA TEEA0812L 01114109 Form 990-EZ (2008) 



INC. 72-1181684 
Note the statement re Ulrement In General Instruction V. 

33 Did the or9anlzatlon engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of 
each activity 

34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 

35 If the organization had Income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T, 
attach a statement explaining your reason for not reporting the Income on Form 990-T SEE STATEMENT 7 

a Did the organization have unrelated business gross Income of $1,000 or more or 6033(e) notice, reporting, and 
proxy tax requirements? 

b If 'Yes,' has It filed a tax return on Form 990-T for thiS year? 

36 Was there a liqUidation, dissolution, termination, or substantial contraction dUring the year? 
If 'Yes,' complete applicable parts of Schedule N 

37 a Enter amount of political expenditures, direct or indirect, as described In the instructions 

b Did the organization file Form 1120-POL for thiS year? 

~ 37a 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made In a prior year and stili unpaid at the start of the period covered by thiS return? 

b If 'Yes,' complete Schedule L, Part II and enter the total 
amount Involved 

39 501 (c)(7) organizations. Enter. 

a Initiation fees and capital contributions Included on line 9 

b Gross receipts, Included on line 9, for public use of club faCilities 

38b 

" " 

39a 

39b 

40 a 501 (c) (3) organizations Enter amount of tax Imposed on the organization dUring the year under: 

section 491 1 ~ o. , section 4912 ~ o. ; section 4955 ~ o. 
--------------~~ 

b 501 (c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction dUring the 
year or did It become aware of an excess benefit transaction from a prior year? 
If 'Yes,' complete Schedule L, Part I 

c Enter amount of tax Imposed on organization managers or disqualified persons dUring the 
year under sections 4912,4955, and 4958 

d Enter amount of tax on line 40c reimbursed by the organization 

e All organizations At any time dUring the tax year, was the organization a party to a prohibited tax 
shelter transaction? If 'Yes,' complete Form 8886-T 

o. 
o. 

Page 3 

Yes No 

33 x 
34 x 

35a x 
35b 

36 

41 List the states with which a copy of thiS return IS flied ~ NONE 
~~~------------------------------------------------------

42a The books are In care of ~ KIM KIRBY ----------------------------------- Telephone no_ ~ y.§~-_6~~-§1!.O ___ _ 
Located at ~ P.O. BOX 1179 MANDEVILLE LA ZIP + 4 ~ 70470 

b 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)? 

If 'Yes,' enter the name of the foreign country 

See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of a Foreign Bank and Financial Accounts_ 

c At any time dUring the calendar year, did the organization maintain an office outSide of the US? 
If 'Yes,' enter the name of the foreign country ~ ____________________________________________________ _ 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041 - Check here 

and enter the amount of tax-exempt Interest received or accrued dUring the tax year 

44 Did the organization maintain any donor adVised funds? If 'Yes,' Form 990 must be completed Instead 
of Form 990-EZ 

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,' 
Form 990 must be completed Instead of Form 990-EZ 

42c 

44 

45 

X 

~ ON/A 
N/A 

Yes No 

X 

X 
BAA TEEAOB12L 01114109 Form 990-EZ (2008) 



- - -
• 

. . . 
Form 990'EZ (2008) SAFE HARBOR, INC. 72-1181684 Page 4 

I Rart'VI:l1 Section 501 (cX3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49 
'and cdmplete the tables for lines 50 and 51. SEE STATEMENT 8 

46 Old the organization engage In direct or Indirect ~olltlcal campaign activities on behalf of or In opposition to candidates Yes No 

for public office? If 'Yes,' complete Schedule C, art I 46 X 
47 Old the organization engage In lobbYing activities? If 'Yes,' complete Schedule C, Part" 47 X 
48 Is the organization operating a school as described In section 1 70(b)(1 )(A)(II)7 If 'Yes,' complete Schedule E 48 X 
49a Old the organization make any transfers to an exempt non-charitable related organization? 49a X 

b If 'Yes,' was the related organlzatlon(s) a section 527 organlzatlon7 49b 

50 Complete thiS table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each 
received more than $100,000 of compensation from the organization If there IS none, enter 'None' 

(b) Title and average (c) Compensation (d) Contnbutlons to employee (e) Expense 
(a) Name and address of each employee paid hours per week benefit plans and account and 

more than $100,000 devoted to position deferred compensation other allowances I 

~g~~--------------------

------------------------

------------------------
! 

I 
------------------------

------------------------ I . 
Total number of other employees paid over $100,000 ~ i 

51 Complete thiS table for the five highest compensated Independent contractors who each received more than $100,000 of compensation 
from the organization If there IS none, enter 'None' 

(a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service (c) Compensallon 

NONE ------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

Total number of other Independent contractors receiving over $100,000 ~ 

Under penalties of perJury, I declare that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief. It IS 
true. correct. and complete Declaration of preparer (other than officer) IS based on all Information of which preparer has any knowledge 

Sign ~ ~ ~J...}. ~t-.'~ I ")..- ')...~- :JO \ () 
Here Signature of altlcer 

~<~ '\J ~jJ ( \,.~ '. v-.I ~ '<" td 4-"{'.. (' 
Date 

~ \~~ It'\ 
Type or print name an~ .,,\ \ 

/ 4 

~ ~ 

.I'" , 

'-7?f~~! A. :/.//~.I~,§ I Dat:Vult 1) 
Check If nl Pre parer's Iden!l7,ng Number 

Paid Preparer's (See Instructions 
signature ~ aRENTA.- SILV(VCPA ,,- self-

•  
, 

Pre- employed 

Barer's Firm's name (or SILVA & ASSOCIATES, LLC I 

yours If self· 
~ 4565 LASALLE ST STE 300 20-4981479 se ~d'!r~ls~d~~d EIN • 

Only ZIP +4 MANDEVILLE, LA 70471-6424 Phone no • (985) 626-8299 
May the IRS diSCUSS thiS return with the preparer shown above7 See Instructtons ~Ixl Yes r 1 No 
BAA Form 990-EZ (200B) 

TEEA0812L 01114/09 

c 



SCHEDULE A \ 
(Fonn 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
To be completed by all section SOl (cX3) organizations and section 4947(aXl) 

nonexempt charitable trusts. 

• Attach to Form 990 or Form 990-EZ. • See separate instructions. 

OMB No 1545-0047 

2008 
Open to Public 

Inspection 

Name of the organization I Employer Identification number 

SAFE HARBOR, INC. 72-1181684 
I Part I I Reason for Public Charity Status (All organizations must complete this part.) (see Instructions) 
The organlzalton IS not a private foundation because It IS. (Please check only one organization) 

1 ~ A church, convention of churches or association of churches described In section 170(bX1XAXi). 
2 A school described In section 170(bX1XAXii). (Attach Schedule E) 

3 A hospital or cooperative hospital service organization described In section 170(bX1XAXiii). (Attach Schedule H ) 

4 A medical research organization operated In conJunclton with a hospital described In section 170(bX1XAXiii) Enter the hospital's 

name, City, and state 
5 o An organization operated-for the benefit-of a-coliege or-university owned-or operated-by a govemmental-unICdescrlbedln-section - - -

170(bX1XAXiv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 
7 IKl An organization that normally receives a substantial part of ItS support from a governmental unit or from the general public described 

In section 170(bX1XAXvi). (Complete Part II.) 

8 0 A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 

10 

11 

o An organization that normally receives (1) more than 33- 1 13 % of ItS support from contributions, membership fees, and gross receipts 
from actlvlltes related to ItS exempt functions - subject to certain exceptions, and (2) no more than 33- 1/3 % of ItS support from gross 
Investment Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses acquired by the organization after 
June 30, 1975. See section 509(aX2). (Complete Part III ) o An organization organized and operated exclusively to test for public safety See section 509(aX4). (see Instructions) o An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or 
more publicly supported organizations deSCribed In section 509(a)(1) or seclton 509(a)(2) See section 509(aX3). Check the box that 
deSCrIbes the type of supporting organization and complete lines 1 1 e through 11 h 

a DType I b o Type II c 0 Type III - Functionally Integrated dO Type 111- Other 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or more disqualified persons other 
than foundalton managers and other than one or more publicly supported organizations deSCribed In section 509(a)(1) or seclton 
509(a)(2) 

If the or!:)anlzatlon received a written determlnalton from the IRS that IS a Type I, Type II or Type III supporting organization, 0 
check thiS box 

9 Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons? 

(i) a person who directly or indirectly controls, either alone or together with persons deSCribed In (II) and (III) 
below, the governing body of the supported organization? 

(ii) a family member of a person deSCribed In (I) above? 

(iii) a 35% controlled entity of a person deSCribed In (I) or (II) above? 

h P d th f II f t b t th t th t rovi e e o oWing In orma Ion a ou e organlza Ions e organlza Ion suppor s 

(I) Name of Supported (II) EIN (III) Type of organization (IV) Is the (v) Did you notify (VI) Is the 
Organization (described on lines 1-9 or8anlzat,on In col the organization In organization In col 

above or IRe section I) listed In your col (I) of (I) organized In the 
(see instructions» ~overnlng your support' US' 

ocument? 

Yes No Yes No Yes No 

Yes No 

11 9 (i) 

11 9 (ii) 

11 9 (iii) 

(VII) Amount of Support 

Total 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990. Schedule A (Form 990 or 990-EZ) 2008 

TEEA040 1 L 12117/08 



Schedule A Form'990 or 990-E 2008 SAFE HARBOR, INC _ 72-1181684 Page 2 

Part m! Support Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(bX1XAXvi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

Section A. Public S 
Calendar year (or fiscal year 
beginning in) ~ 

1 GiftS, grants, contributions and 

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total 

membership fees received (Do 
not Include 'unusual grants.) ~~3~3~7~8~5~3~.~~3~4~0~13~1~. ~~4~4~1~0~5~0~.~~4~63~9~6~9~. ~~4~5~9~0~0~4~.~=2~0~42~0~0~7~. 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
faCilities furnished to the 
organization by a governmental 
unit Without charge Do not 
Include the value of services or 
facilities generally furnished to 
the publiC Without charge 

4 Total. Add lines 1-3 

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 (f) 

6 Public support. Subtract line 5 
from line 4 

Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income form unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss form the sale of 
capital assets (Exgl~ln In 
Part IV) SEE PART IV 

11 Total support. Add lines 7 
through 10 

34. 398. 

52 589. 

12 Gross receipts from related activities, etc (see Instructions) 

584. 2 605. 1 611. 

55 383. 

1 325. 437. 

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 stop here 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2008 (line 6, column (f) diVided by line 11, column (f) 

15 PubliC support percentage for 2007 Schedule A, Part IV-A, line 26f 

O. 

O. 

2 042 007. 

5 232. 

55 383. 

86 705. 

2 189 327. 

~D 

93.3 % 

92.0% 

16a 33-1/3 support test - 2008. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box Ivl 
and stop here. The organization qualifies as a publicly supported organization ~ ~ 

b 33-1/3 support test - 2007. 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 0 
and stop here. The organization qualifies as a publicly supported organization ~ 

17 a 1 O%-facts-and-circumstances test - 2008. 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organlzatlon_ ~ 0 

b 10%-facts-and-circumstances test - 2007. 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-clrcumstances' test The organization qualifies as a publicly supported organlzatlon_ ~ 

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 ~ 

BAA Schedule A (Form 990 or 990-EZ) 2008 

TEEA0402L 12/17/08 



72-1181684 Page 3 

~c;on 'fJ";"'" only If you checked the box on line 9 of Part I ) 

Secti~-" A. Public ~'Innl)rt 
Calendar year (or fiscal yr beginning In) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

1 GiftS, grants, contributions and 
membership fees received )00 
not Include 'unusual grants' 

2 Gross receipts from 
admiSSions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax-exempt 
purpose 

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

4 Tax revenues levied for the 
or~anlzatlon's benefit and 
elt er paid to or expended on 
ItS behalf 

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

6 Total. Add lines 1-5 
7a Amounts Included on lines 1, 

2, 3 received from disqualified 
persons 

b Amounts Included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of 1 % of 
the total of lines 9, 10c, 11, 
and 12 for the year or $5,000 

c Add lines 7a and 7b 

8 Public support (Subtract line 

~~~'1if&1IttD;~~ .Wf~i""i::;~ ';WY_,:>'·::~';--,r_ "~()' 7c from line 6 ) 

B. Total Support 
Calendar year (or fiscal yr beginning In) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 

9 Amounts from line 6 
10a Gross Income from Interest, 

diVidends, pa~ments received 
on seCUrities oans, rents, 
royalties and Income form 
Similar sources 

b Unrelated business taxable 
Income (less section 51 1 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated business 

activities not Included Inllne lOb, 
whether or not the business IS 
regularly carried on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (add Ins 9, lOe, 11, and 12) '""~~Dll ~1 "k4 :i m1'~~~. ..... '-"I ~. '. _ _ 1" ... ", 
~~~.'r';;::;~;:~~ j;j-,,;: .1·~'Fli!.:f. -:~:,.>j7 7'7f~ 1311;':W"7 ~,!,.""-c,~",,. 

# ;;) ••• ..: 'l 

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. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2008 (line 8, column (I) diVided by line 13, column (I)} 

16 Public sup ort percentage from 2007 Schedule A, Part IV-A, line 27g 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2008 (line 10c, column (I) diVided by line 13, column (I) 

18 Investment Income percentage from 2007 Schedule A, Part IV-A, line 2711 

(f) Total 

(f) Total 

% 

% 

% 
% 

19 a 33-113 support tests - 2008. If the organization did not check the box on line 14, and line 15 IS more than 33- 1 13%, and line 17 IS not ~ D 
more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization 

b 33-113 support tests - 2007. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33-1 13%, and line 18 
IS not more than 33-1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions ~ 

BAA TEEA()4{)3L 01129109 Schedule A (Form 990 or 990-EZ) 2008 

- --- - ------



Schedule A Form 990 or 990-EZ) 2008 SAFE HARBOR, INC. 72-1181684 Page 4 
Supplemental Information. Complete this part to provide the explanation required by Part II, line 10; 

'-'---"=-':"'''--'-------'Rart II, line 17a or 17b; or Part III, line 12. Provide any other additional Information. (see Instructions) 

BAA TEEA0404L 10/07/08 Schedule A (Form 990 or 990-EZ) 2008 



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

SAFE HARBOR, INC. 72-1181684 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE 2008 2007 2006 2005 2004 

OTHER INCOME 52,589. 31,520. 
REBATES/REFUNDS 437. l l 325. 834. 

TOTAL $ 437. $ 1,325. $ 834. $ 52,589. $ 31,520. 



SCHEDULE G 
(Form 990 or ~90-EZ) 

Supplemental Information Regarding 
FundriJising or Gaming Activities 

OMS No 1545-0047 

2008 
ft: ""<..'!" '" , 

Department of the Treasury • Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 1 8, ,t;:::,QPI!!h!R!'t';u,~,iJc-
Internal Revenue Service or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. ,,", , ' n~,p,:c::,tqn " 

Name of the organization I Employer Identification number 

SAFE HARBOR, INC. 72-1181684 
I Part I I Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17. 

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

~ 
Mall soliCitations § Solicltalton of non-government grants 
Email sollcltaltons SoliCitation of government grants 

Phone soliCitations Special fundralslng events 

In-person Solicitations 

2a Old the organization have written or oral agreement with any individual (Including officers, directors, trustees or key 
employees listed In Form 990, Part VII) or entity In connection with professional fundralslng services? 0 Yes 0 No 

b If 'Yes,' list the ten highest paid individuals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
compensated at least $5,000 by the organization. Form 990EZ filers are not reqUired to complete thiS table 

(V) Amount paid to 
(i) Name of Individual (ii) ActiVity (iii) Old fund raiser (iv) Gross receipts (or retained by) (vi) Amount paid to 
or enltty (fund raiser) have custody or control from activity fundralser listed In (or retained by) 

of contnbutlons? col (I) organization 

Yes No 

Total ~ 

3 List all states In which the organization IS registered or lice_nsed to soliCit funds or has been notified It IS exempt from-registration 
or licenSing 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008 
TEEA3701L 12118/08 



Schedule G (Form'990 or 990-EZ) 2008 SAFE HARBOR, INC. 72-1181684 Page 2 

I Part II I Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or 
reported more than $15 000 on Form 990-EZ line 6a List events with gross receipts greater than $5 000 , , , 

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events 

GALA/CONCERT (Add col (a) through 
col (c» 

(event type) (event type) (total number) 
R 
E 
V 
E 1 Gross receipts 67,608. 67,608. 
N 
u 
E 

2 Less: Charitable contributions 

3 Gross revenue (line 1 minus line 2) 67,608. 67,608. 

4 Cash prizes 

D 
I 

5 Non-cash prizes R 
E 
C 
T 

6 Rent/facIlity costs 
E 
x 
p 

7 Other direct expenses 12,225. 12,225. E 
N 
s 
E 

8 Direct expense summary Add lines 4- through 7 In column (d) ~ 12,225. s 
9 Net Income summary, Combine lines 3 and 8 In column (d} ~ 55,383. 

1 Part 111'1 Gamin . Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than 
$15 008 on Form 990-EZ line 6a , , 

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming 
E bingo/progressive (Add col (a) through 
v bingo col (c» 
E 
N 
U 
E 

1 Gross revenue 

2 Cash prizes 
E 

D X 
I P 3 Non-cash prizes R E 
E N 
C S 
T E 4 Rent/facIlity costs s 

5 Other direct expenses 

IRYes !l, RYes 9- RYes 9-
0 0 0 

6 Volunteer labor No No No 

7 Direct expense summary Add lines 2 through 5 In column (d) ~ 

8 Net gaming Income summary Combine lines 1 and 7 In column Cd) ~ 

YES NO 

9 Enter the state(s) In which the organization operates gaming activIties: ----.-J 
a Is the organization licensed to operate gaming activities In each of these states? 9a 
b If 'No,' Explain' 

---------------------------------------------------------
-------------------------------------------------------------- ---

lOa Were any of the organization's gaming licenses revoked, suspended or terminated dUring the tax year? lOa 
b If 'Yes,' Explain 

" _J ---------------------------------------------------------
-----------------------------------------------------------

11 Does the organization operate gaming activities with nonmembers? 11 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ----.-J 
administer charitable gaming? 12 

BAA TEEA3702L 08115/08 Schedule G (Form 990 or 990-EZ) 2008 



Schedule G (Form 990 or 990-E 2008 SAFE HARBOR, INC_ 72-1181684 Page 3 

YES NO 
13 Indicate the percentage of gaming activity operated In: 

a The organization's faCIlity 13a % 
b An outside faCIlity 13b % 

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records' 

Name. ~ 

Address: ~ ----------------------------------------------------
____ J 

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 1--15_a-t-_-t-_-, 
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount 

of gaming revenue retained by the third party $ ________ _ 
c If 'Yes,' enter name and address. 

Name ~ 

Address. ~ 

16 Gaming manager information 

Name ~ 

Gaming manager compensation ~ $ ________ _ 

Description of services provided' ~ ______________________________________ _ 

D Director/officer DEmployee 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? 

b Enter the amount of distributions reqUired under state law distributed to other exempt organizations or spent In the .1 
organization's own exem t activities dUring the tax ear: ~ $ .:w "I 

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008 



SCHEDULE N 
(F orm 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Liquidation, Termination, Dissolution, or Significant Disposition of Assets 
To be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 

~ Attach certified copies of any articles of dissolution, resolutions, or plans. 
~ Attach to Form 990 or 990-EZ. 

OMS No 1545-0047 

2008 
Open to Public - \ 

Inspection 

Name of the organization lEmPloyer identification number 

SAFE HARBOR, INC. 72-1181684 
I Part I I Liquidation, Termination, or Dissolution. Complete thiS part if the organization answered 'Yes' to Form 990, Part IV, line 31, or Form 990-EZ, 

line 36. Use Schedule N-1 If additional SDace IS needed - - -- - ---

1 (a) Descnptlon of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recIpient (f) Name and address of recipient (g) IRC Code 
distributed or transaction dlstnbutlOn asset(s) dlstnbuted or determining FMV for section of 

expenses paid amount of transactIOn asset(s) dlstnbuted or reclplent(s) (If 
expenses transactIOn expenses tax-exempt) or 

type of entity 

Yes No 

2 Old or Will any officer, director, trustee, or key employee of the organization ~ 
a Become a director or trustee of a successor or transferee organization? 2a 

b Become an employee of, or Independent contractor for, a successor or transferee organization? 2b 

c Become a direct or Indirect owner of a successor or transferee organization? 2c 

d Receive, or become enlitled to, compensalion or other Similar payments as a result of the organization's liquidation, termination, or dlssolulion? 2d 

e If the organization answered 'Yes' to any of the questions In thiS line, proVide the name of the person Involved and explain In Part III 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4701L 12119/08 Schedule N (Form 990 or 990·EZ) 2008 



72-1181684 

Note. If the organization distributed all of Its assets dUring the tax year. then Form 990, Part X, column (8) should equal -0-

3 Did the organization distribute Its assets In accordance with Its governing Instrument(s)? If 'No,' deScribe In Part III 

4a Did the organization request or receive a determination letter from EO Determinations that the organization's exempt status was terminated? 

b (If 'Yes', proVide the date of the letter ~ _____ _ 

Sa Is the organization required to notify the attorney general or other appropriate state offiCial of ItS Intent to dissolve, liqUidate, or terminate? 

b If 'Yes', did the organization provide such notice? 

6 Did the organization discharge or pay all liabilities In accordance With state laws? 

7a Did the organization have any tax-exempt bonds outstanding dUring the year? 

b Did the organization discharge or defease tax-exempt bond liabilities In accordance With the Internal Revenue Code and state laws? 

c If 'Yes,' descrtbe In Part III how the organization defeased or otherwise settled these liabilities If 'No,' explain In Part IlL 

liB_II] Sale. Exchanae. DisDosition. or Other Transfer of More than 25% of the Oraanization's Assets. C h 
. -- -_. --" ... - - -, . . - . - , ... "- --, _ .. -_ ... - -- , ... -- ---- - - _ .. - "- . - ... -"."-- -_. -- . . "----- _. 

t If th 

1 (a) Descn ptl on of asset( s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recIpient (I) Name and address of recIpient 
dlstnbuted or transaction dlstnbutlOn asset(s) dlstnbuted or determining FMV for 

expenses paid amount of transactton asset(s) dlstnbuted or 
expenses transactIOn expenses 

SHELTER FACILITY-
ATTACHED FEDERAL 
SUPPLEMENTAL INFORMATION 

6/24/09 312,844. BOOK VALUE CREATIVE KID LEARNING CENTER, LLC 
7039 HIGHWAY 190 EAST SERVICE RD 
COVINGTON, LA 70433 

r;;;;;;;;;;;;;; 

2a 
2b 
2c 
2d 

e If the organization answered 'Yes' to any of the questions In thiS line, proVide the name of the person Involved and explain In Part III 

(g) IRC Code 
sectIOn of 

reclplent(s) (If 
tax-exempt) or 
type of entity 

LLC 

I Yes I No 

X 
X 
X 
X 

BAA TEEA4702L 12119/08 Schedule N (Form 990 or 990-EZ) 2008 



INC. 72-1181684 Page 3 

BAA TEEA4703L 07/07/08 Schedule N (Form 990 or 990·EZ) 2008 



2008 FEDERAL STATEMENTS PAGE 1 

SAFE HARBOR, INC. 72-1181684 

STATEMENT 1 
FORM 990-EZ, PART I, LINE 8 
OTHER REVENUE 

REBATES/REIMBURSEMENTS $ 437. 
TOTAL $ 437. 

STATEMENT 2 
FORM 990-EZ, PART I, LINE 16 
OTHER EXPENSES 

CLIENT SERVICE EXPENSES $ 34,763. 
CLIENT TRANSPORTATION 16,560. 
CONFERENCES, CONVENTIONS, AND MEETINGS 3,092. 
DEPRECIATION 14,562. 
DUES AND SUBSCRIPTIONS 9,939. 
INSURANCE 17,188. 
INTEREST 26,005. 
LOSS ON SALE/DISPOSAL OF PPE 21,614. 
MISCELLANEOUS 3,756. 
OFFICE EXPENSES 19,442. 
PROFESSIONAL COUNSELORS 49. 
REPAIRS AND MAINTENANCE 4,870. 
TELEPHONE 6,809. 
UTILITIES 21/610. 

TOTAL $ 200/259. 

STATEMENT 3 
FORM 990-EZ, PART II, LINE 24 
OTHER ASSETS 

BEGINNING ENDING 
ACCOUNTS RECEIVABLE $ 83,917 . $ 62,028. 
FURNITURE AND FIXTURES 11,164. 3,369. 
PREPAID EXPENSES AND DEFERRED CHARGES 8,612. 11,467. 
SECURITY DEPOSITS 550. 800. 

TOTAL $ 104,243. $ 77,664. 

STATEMENT 4 
FORM 990-EZ, PART II, LINE 26 
TOTAL LIABILITIES 

BEGINNING ENDING 
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 9,433. $ 3,866. 
SECURED MORTGAGES AND NOTES PAYABLE 317/163. O. 

TOTAL $ 326,596. $ 3,866. 



2008 FEDERAL STATEMENTS PAGE 2 
SAFE HARBOR, INC. 72-1181684 

STATEMENT 5 
FORM 990-EZ, PART III 
ORGANIZATION'S PRIMARY EXEMPT PURPOSE 

THE ORGANIZATION'S PURPOSE IS TO PROVIDE SERVICES TO WOMEN AND THEIR DEPENDENT 
CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE, INCLUDING TEMPORARY HOUSING, FOOD, 
CLOTHING AND INFORMATION ON HOUSING, LEGAL AND WELFARE AID, AND ASSISTANCE IN 
EDUCATIONAL AND EMPLOYMENT MATTERS. A FULL-TIME CHILDREN'S COORDINATOR OVERSEES 
THE FULLY-DEVELOPED CHILDREN'S PROGRAM AT THE SHELTER. THE ORGANIZATION 
INCORPORATES FREE COUNSELING, CASE MANAGEMENT, COURT ADVOCACY, AND REFERRALS TO 
COMMUNITY-BASED PROGRAMS. A CRISIS LINE IS ALSO STAFFED 24 HOURS A DAY BY 
VOLUNTEERS OR STAFF MEMBERS. 

STATEMENT 6 
FORM 990-EZ, PART III, LINE 28 
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS 

FACILITY OPERATIONS TO PROVIDE TEMPORARY HOUSING, FOOD AND CLOTHING FOR WOMEN AND 
THEIR DEPENDENT CHILDREN WHO ARE VICTIMS OF DOMESTIC VIOLENCE. PROVIDE 
INFORMATION AND ASSISTANCE ON HOUSING, LEGAL, WELFARE, AID, EMPLOYMENT, 
EDUCATIONAL TRAINING, COUNSELING AND CASE MANAGEMENT SERVICES. PROVIDE CHILDRENS' 
SERVICES AND COORDINATOR TO ASSIST AND COUNSEL CHILD VICTIMS OF DOMESTIC VIOLENCE. 

STATEMENT 7 
FORM 990-EZ , PART V, LINE 35 
REASON FOR INCOME NOT REPORTED ON FORM 990-T 

INCOME FROM FUNDRAISING ACTIVITIES THAT ARE NOT REGULARLY CARRIED ON. 

STATEMENT 8 
FORM 990-EZ, PART VI 
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS 

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR 
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO 
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR 
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO 



2008 FEDERAL SUPPLEMENTAL INFORMATION 

SAFE HARBOR, INC. 
72-1181684 
YEAR END JUNE 30, 2009 

SCHEDULE N DISPOSITION OF ASSET 

SAFE HARBOR, INC. 

PAGE 1 

72-1181684 

THE SHELTER FACILITY ON SCHEDULE N WAS PART OF A BOND FOR DEED CONTRACT WITH 
CREATIVE KID LEARNING CENTER, LLC THAT WAS CANCELLED ON JUNE 24, 2009. CREATIVE KID 
LEARNING CENTER, LLC'S FULL AND CLEAR OWNERSHIP TO THE PROPERTY WAS RESTORED FREE OF 
THE BOND FOR DEED. 



, 
Form 8868 
(Rev April 20091 

Department of the Treasury 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

OMS No 1545·1709 

• If you are flhng for an Automatic 3-Month Extension, complete only Part I and check this box ~ X 

• If you are flhng for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 
Do not complete Part 1/ unless you have already been granted an automatic 3·month extensIOn on a previously filed Form 8868. 

1 __ Automatic 3-Month Extension of Time. Only submit anginal (no caples needed). 

A corporation required to file Form 990·T and requesting an automatic 6·month extension - check this box and complete Part I only ~ 0 
All other corporatIOns (including 1120·C fliers), partnerships, REMICS, and trusts must use Form 7004 to request an extensIOn of time to file 
Income tax returns 

Electronic Filing (e-nle). Generally, you can electronically file Form 8868 IG'OU want a 3·month automatic extension of time to file one of the 
returns noted below (6 months for a corporation required to file Form 990·1). However, you cannot ftle Form 8868 electronically If (1) you want 
the additional (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 Form 8868 For more details on the electronic flhng of 
this form, VISit www trS govleflle and chck on e·flle for Chanties & Nonproflts 

Type or 
print 

File by the 
due date for 
fIling your 
return See 
instructIons 

Name of Exempt Organization 

SAFE HARBOR, INC. 
Number. street, and room or sUIte number If a PObox. see instructIons 

P.O. Box 1179 
CIty. town or post offIce. state. and ZIP code For a foreIgn address. see instructIons 

Mandeville LA 70470 
Check type of return to be filed (file a separate apphcahon for each return)' 

Employer Identification number 

72-1181684 

-X Form 990 - Form 990·T (corporation) Form 4720 - - -
_ Form 990·8L _ Form 990·T (section 401 (a) or 408(a) trust) _ Form 5227 

Form 990·EZ Form 990·T (trust other than above) 
~ ~ 

Form 6069 
r-

Form 8870 Form 990·PF Form 1041·A 

FAX No ~ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

• If 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 ~ 0 If It IS for part of the group, check thiS box ~ 0 and attach a list with the names and EINs of all members 

the extension Will cover 

I request an automatic 3·month (6 months for a corporation reqUired to file Form 990·T) extension of time 

until _ .fLlS ____ ,20 _1.Q _, to file the exempt organlzahon return for the organization named above 
The extension IS for the organization's return for 

~ 0 calendar year 20 or 

~ lRl tax year beginning _1 LO_1 ____ , 20 _O.§ _, and ending _ .20_0 ___ .' 20 j)~_ 

2 If thiS tax year IS for less than 12 months, check reason o Initial return o Ftnal return o Change In accounting period 

3a If thiS application IS for Form 990·8L, 990·PF, 990·T, 4720, or 6069, enter the tentahve tax, less any 
nonrefundable ItS See tnstructlons 

b If thiS application IS for Form 990·PF or 990·T, enter any refundable credits and estimated tax payments 
made Include r over allowed as a credit 

c Balance Due. Subtract hne 3b from line 3a Include your payment with thiS form, or, If reqwred, 
depOSit with FTD coupon or, If reqUired, by uSing EFTPS (ElectrOnic Federal Tax Payment System). 

I 

Caution. If you are gOing to make an electronic fund withdrawal with thiS Form 8868, see Form 8453·EO and Form 8879·EO for 
payment tnstructlons 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4·2009) 

FIFZ0501 L 03111109 



Type or 
print 

File by the 
extenCled 
due date for 
filing the 
rerurn. See 
Instrucbons 

SAFE INC. 
Number, street, and room or SUite number If a P.O box, see IOstrucbons 

SILVA & ASSOCIATES LLC 
4565 300 
City, town or post office, state, and ZIP code For a foreign address, see Instruchons. 

LLE LA 70471-6424 
Check type of return to be filed(Flle a separate application for each return): 
X Form 990 - Form 990-PF - -

Form 990-BL Form 990-T (section 401 (a) or 408(a) trust) 
- Form 990-EZ - Form 990-T (trust other than above) 

-
Form 1041-A -_ Form 4720 

Form 5227 
8 Form 6069 

Form 8870 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868. 
• The books are In care of ~ KIM KIRBY ------------------------------------

Telephone No. ~ J3~~-_6~~-§1~0___ _ ___ _ FAX No. ~ ________________ _ 

• If the organization does not have an office or place of bUSiness In the United States, check thiS box 

Pa e2 

• If 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.. ~ D . If It IS for part of the group, check thiS box~ D and attach a list With the names and EINs of all 
members the extension IS for. 

4 I request an additional 3-month extension of time until _ ~ [15__ _ _ _ ,20 10. 
5 For calendar year , or other tax year beginning 7/01 ,20' 08, and ending 6/30 ,20 09. 
6 If thiS tax year IS fo-;:- i;s-; than 12 months, check reason: - D i;;lbal r-;t~r~ 0 Final return - 0 Ch;ng;l~ ;ccountl~g period 

7 State In detail why you need the extension _1'~Pl\~R_ ~SJ£::~TJ'!rhLJ'_~_Q!!~S1'.§ J'~PQ~TJQ~¥_ '[I~ _T_O _____ _ 
_ G~'!.H_EB _ I~!,Q~'!.I_OB _ ~~~S_S~~ 1'Q J'l~E_ ~ _ C_O~~E1'~ l\B12l\~~UJ~~'!.E_1'~_ ~TJJ~. __________ _ 

8a If thiS applicatIOn IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 

Slg 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously 
With Form 8868 . 

c Balance Due. Subtract line 8b from line 8a. 
With FTD 

depOSit 
Instrs .... 

BAA FIFZ0502l 03111109 

Date ~ 

Form 8868 (Rev 4-2009) 




