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SCANNED AUG 19

22741
990 Return of Organization Exempt From Income Tax | OMB No 15450047
Form Under section 501(c), 527, or 49;7(3)(1) of the Internal Revenue Code (except black lung 2009
::eigamrg'n Sﬁvgl'féeszﬁ?é“ P The organization may have?gz‘:etmyo;fﬂ:;art:t:?:?: asgt?:f; state reporting requirements. ﬁge's’,f&ﬁggﬁ“
A__For the 2009 calendar year, or tax year beginning pand ending
B Checkif appiicable | Please | C Name of organization D Employer identification number
[] Asress change ~ [152178 SAFE HARBOR INC
[] Namechange | printor | Dong Business As 57-1014137
I:l tnibal reum ZPG- Number and street {or P O. box if mad is not defivered to street address) Room/suite E Telephone number
. sp;?ﬁc POST OFFICE BOX 174 864-467-1177
[ veminaton Instrue-|  City or town, state or country, and ZIP + 4 G Gross recepts$ 1,754,710
[ ] Amendedreim | tions. |  GREENVILLE SC 29602-0174
I:I Application pending | Name and address of principal officer: H(a) s this agroup retum for
affiliates? Yes No
H(b) Are all ofifiates .
included? B Yes % No
. 1f*No,” atach alist (see instructions)

[ ] s27

| Taxexemptstatus: |X| 501() ( 3 ) < (insertno) | | 4s47a)t)or

J_Website: > WWW.SAFEHARBORSC . ORG

H(c) Group exemption number P>

K Type of organization ’iLCorpomon I_-I Trust I—I Association H Cther P>

| L Yearof ormaion: 1995

| M stz oftegal domcte  SC

_Partl Summary
1 Bneﬂy descnbe the orgamzatlon s mission or most significant activites: .
2 R h ir\mwr\ 15:’5 sezrvtafs Jor- vLL\L.:m: o&dn«esﬁ.... )
£ &;& ur\+€»rvem laq[ww\gew?
§| omergomay Shelxes, NS Yignal Nuaind and. (oM NPy analene S/ed.v_c;af VA,
g 2 Ched< thls box b if the orgamzatlon dlscontlnued lts operations or dlsposed more than 25% of its net assets.
os | 3 Number of voting members of the goveming body (Part Vi, line 12 3| 19
g 4 Number of independent voting members of the governing body (Pan VI hne i) 4 19
3| 5 Totalnumberofemployees (PartV,ine2a) . .. . . s | 39
E 6 Total number of volunteers (estimate if necessary) .~ . .. 6
Ta Total gross unrelated business revenue from Part VIlI, column (C), linet2 7a
b_Net unrelated business taxable income from Form 990-T, line34 . .. ... ... . ... A 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, linethy 1,182,323 1,377,532
g 9 Program service revenue (Part VIIL, line29) .
3 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7d) 4,725 6,953
%1 11 Other revenue (Part VI, column (&), T 9¢, 10c, and 11e) S 298,131 363,325
12 Total revenue — add lines 8 through 11 ( o an = ), line 12) 1,485,179 1,747,810
13 Grants and similar amounts paid X pa| I% ..... 20,201 8,768
14 Benefits paid to or for members (R .
@ | 15 Salaries, other compensation, efiplc lines 5-10) 982,361 1,002,482
2 | 16aProfessional fundraising fees (Part IX"SotumndA) line 11e)  [n) == =
§- b Total fundraising expenses (Pajt X, 121 138_ o
W | 47 Other expenses (Part IX, column (A), TREs-tis ) L 574,143 564,898
18 Total expenses. Add lines 13-17 (must equal Part IX, colmm{ATSline 2 1,576,705 1,576,148
19 Revenue less expenses. Subtract line 18 from line 12 -91,526 171,662
F Beginning of Current Year End of Year
83 20 Totalassets (PartX,linet6) 1,806,316 1,915,393
§ 21 Total liabilities (Part X, line26) . . . . 98,562 35,977
23 22 Net assets or fund balances. Subtract fine 21 from line 20 | 1,707,754 1,879,416
Part i
e '_ this tetum including accompanying schedules and statements, and to the best of my knowledge
ot prepy r gther than officer) is based on all information of which preparer hag any knowledge.
Sign \& 17]28/,0
Here re of officer
' E%BE B QALLAW Efzc,uwe DIRECITON
Mpe or print name and title
. Preparers N . Date Check if T orLorg Tumber
paid PR } Joms R. M Y0 07/13/10 Shovear 1] $01030704
reparers——— MCKINLEY, COOPER] & CO., LLC EN b - 27-2826067
Use Only | 0 remporsty ) 555 NORTH PLEASANTBURG DRIVE, SUITE 225
if seff-employed), 7 Phone
address, and ZIP + 4 GREENVILLE, SC 29607-2191 o b 864-233-1800
May the IRS discuss this return with the preparer shown above? (see instructions) =~ =~ ﬂ Yes No
ng Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. orm 990 (2009)

9187



22741

Form 990 (2009): SAFE HARBOR INC 57-1014137 Page 2
"Part it Statement of Program Service Accomplishments
1 Bneﬂy descn‘be the organization s

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 800 or 990-E22 ... . .. ... ... U oo U Yes E o
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeNVICBS? [ ves X no
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) 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 reported.

)(Expenses $ 1,358, 567 including grants of § 8,768 ) (Revenue $ - )

4b (Code: )({Expenses $ 0 includinggrantsof$ )} (Revenue $ )
4c (Code: )(Expenses $ . includinggrantsof $ . ) (Revenue $ = )
. 4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,358,567 )

Form 990 (2009)

DAA
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Form 990 (2009): SAFE. HARBOR INC 57-1014137

Page 3

‘Part ¥ Checklist of Required Schedules

10

1

12

12A

13

14a

15

16

17

18

19

20

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete ScheduleC,Patl .~
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrhes‘i If “Yes,” complete

Sd‘edu'e C Part " e eee esma mm s e amemes s+ s seesemacs = seemmas see swaams s as mwess weesss = + wwwwn
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partt il

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl
Did the organization receive or hold a oonservatlon easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il o
Did the organization maintain collections of works of art, historical treasures, or other similar assets') If 'Yes
complete Schedule D, Pt~ .~~~

Did the organization report an amount in Part X, hne 21 serve as a custodlan for amounts not listed in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets n term pennanent or
quasi-endowments? If “Yes," complete Schedule D, PartV

Is the organization’s answer to any of the following questions "Yes"? If S0, oomplete Schedule D, Parts V1,
VI, V111, IX, or X as applicable

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 107 If "Yes,"” complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, ine 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilties in Part X, line 257 If "Yes," complete Schedule D, Part X.
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 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, Xl and XU ... . . ... .0 0 . ... ...

Was the organization included in consolldated independent audited ﬁnanclal statements for the tax year”

Yes | No

10

11| X

12| X

If "Yes,” completing Schedule D, Parts XI, XII, and Xl is optional. e (12

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” oomplete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part]
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organtzation or entity located outside the United States? If “Yes,” complete Schedule F, Partit
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance

to individuals located outside the United States? If “Yes,” complete Schedule F, Patii .=~~~
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl o
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partil L

Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Ime 9a7

If "Yes complete Schedule G, Part il

13

14a

14b

15

16

I I PR (VI P

17

18| X

19 X

20 X

DAA

Form 990 (2009)
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Form 990 (2009)' SAFE HARBOR INC 57-1014137 Page 4
‘PartI¥  Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pattsiandtt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts landit 2| X
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule 23 X
\24a Did the organization have a tax-exempt bond i lssue mth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,"go to line2s .=~~~ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . .. 0 L 24c
d Did the organization act as an “on behalf of issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partl .~~~ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Partl L 25b X
26 Was a loan to or by a current or former officer, dlrector trustee key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partill . 14 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Parttv. =~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
SChedUIe L Part lv ..................... . e 28b
c An entity of which a current or former officer, d|rector txustee or key employee of the orgamzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28c X
29 Did the organization recelve more than $25,000 in non-msh contnbutlons'i If "Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat:ons" If "Yes, oomplete Schedule N
Part I e e ee e a4 eaaes sessesaa se-a maseaanras ===+ ea seaas s eesssser = aesases eaa ee  em 4 sesssaaaan= 31 x
32 Did the orgamzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If “Yes,” oomplete
Schedule N,Partll . 32 X
33 Didthe organlzatjon own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Scheduwe R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R, Parts Il,
"I IV and V Ilne 1 ........................................................................ 34 x
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(13)'7 If “Yes,” complete
Schedule R, PatV,bne2 . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable related
organization? If “Yes,” complete Schedule R, Part V, line2 ...~~~ 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatnon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ............................................................... 37 x
38 Did the organization complete Schedule O and provude explanatnons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete SchedutleO. . ... .~ = . . 38 X

DAA

Form 990 (2009)
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Form 990 (2009)* SAFE HARBOR INC 57-1014137

Page 5

‘PartV Statements Regarding Other IRS Filings and Tax Compliance

1a

o

12a

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- f not applicable e 1a| O

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable ]| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 39

-1c X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this netum?

At any trme during the calendar year, did the orgamzatron 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)?

See the instructions for exceptions and filing reqmrements for Form TD F 90—22 1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
thlblted Tax Shener Transacuon? Prer  sa 4 sesaere 2 2 mmsees sesaes msa & eaastar seveeseen e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?>

If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provrded to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch it was
required to file Form 82827 | .. e e e
If “Yes,” indicate the number of Forms 8282 filed dunng the year . . I 7d I

2 | X

3b

b

5b

6a X

6b

7a' X

7b

7c X

Did the organization, during the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract?

Did the organization, during the year, pay premrums dlrectly or mdrrectly, ona personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? _
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

Sponsoring organizations mamtarmng donor advrsed funds and sectron 509(a)({3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966?

Did the organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7) organizations. Enter:

Inttiation fees and capital contributions included on Part VII1, line 12 . 10a

7Te

7f

e [>4[>d

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b

Section 501(c)(12) organizations. Enter. 7
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pard to other sources against
amounts due or received from them.) . 11b

Section 4947(a}{1) non-exempt chantable trusts Is the orgamzatron filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year J 12b|

12a

DAA

Form 990 (2009)
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Form 990 (2009) ' SAFE HARBOR INC 57-1014137 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body 1a 19

b Enter the number of voting members that are independent _ 1] 19

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

3  Did the organization delegate control over management dutles customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? _
Did the organization become aware during the year of a material diversion of the organization's assets?
6 Does the organization have members or stockholders?

7a Does the organization have members, stockholders, or other persons who may elect one or more members o
of the govemmg body? B 7a

(1]

[ |

b I T T o

8  Did the organization contemporaneously document the meetings held or wntten actlons undertaken during
the year by the following:
a The goveming body? L 8a

b Each committee with authonty to act on behalf of the govemmg body" o R 8b

9 Is there any officer, director, trustee, or key employee listed in Part V1|, Section A, who mnnot be reached
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O .. .. A 9 X
Section B. Policies (This Section B requests information about policies not requnred by the Internal

Revenue Code.)

|

Yes | No

10a Does the organization have local chapters, branches, or affiliates? .~ _ ... | 10a X
b [f “Yes," does the organization have written policies and procedures govermng the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. e e 10b

11 Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the

form? ...................................................... .- 11 x

11a Describe in Schedule O the prooess if any, Used by the organization to review this Form 990

12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 o2

b Are officers, directors or trustees, and key employees required to disclose annually interests that could give

rise to conflicts? || X

¢ Does the organization regularly and con5|stently monrtor and enforce compliance with the pohc;ﬂ If “Yes,”
descnbe In Sd‘edUIe o how thls Is done ............................................... DIy - 12c

13  Does the organization have a written whlstleblower pohcy? o . 13

14 Does the organization have a written document retention and destrud.lon policy?2 14
15 Did the process for detenmining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official o {1%a]l X

b Other officers or key employees of the organization ... |Asb X
If “Yes” to ine 15a or 15b, describe the process in Schedule 0 (See lnstructlons )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dusing the year? R .- X
b If “Yes,” has the organization adopted a written pohcy or prooedure requmng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . ... .. . .. e 16d
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » SC
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » REBECCA CALLAHAM P.O. BOX 174

>4 (>4

GREENVILLE SC 29602 =~ 864-467-11177
DAA Form 990 (2009)
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Form 990 (2009) ' SAFE HARBOR INC

57-1014137 Page 7
Part¥l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
o 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.
e List all of the organization's current key employees. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 the organization did not compensate any cument officer, director, or trustee.
(A) (8) ©) (0) (E) F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per SS[STolxlax[ = compensation compensation amount of
week aala| 2|2 |35]| 2 from from related other
3=l 218 [33] 3 the organizations compensaton
HEAR 3 H § 5 organization (W-2/1098-MISC) from the
i -4 o (W-2/1099-MISC) organization
5 3 § and related
2 % 2 organizations
® o
a
'RUTH ALBRIGHT
2.00 |X 0 0 0
HILLARY ANDREN
SECRETARY 2.00 |X 0 0 0
ELIZABETH BAGWELL
TREASURER 2.00 |x 0 0 0
. CINDY BENJAMIN
2.00 |X 0 0 0
KATHY BLACKWELL
PRESIDENT 2.00 |X 0 0 0
JIMMY BREHM
PAST PRESIDENT 2.00 |X 0 0 0
. DARRAGH GEIST
2.00 |X 0 0 0
TODD HARDAWAY
2.00 |X 0 0 0
HELEN HARRIS
2.00 |X 0 0 0
COURTNEY MADDEN
2.00 |X 0 0 0
VICKI MANLEY
2.00 |X 0 0 0
'BECKY ORDERS
2.00 | X 0 0 0
EMILIE PAZDAN
VICE-PRESIDENT 2.00 IX 0 0 0
DOUGLAS RACKLEY
2.00 | X 0 0 0
FATHER DAVID RANDOLPH
2.00 |X 0 0 0
_PATRICIA RAVENHORST
2.00 |X 0 0 0
. MIKE SCHUBERT
2.00 |X 0 0 0

DAA Form 990 (2009)
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Form 990 (2003) SAFE HARBOR INC 57-1014137 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) (8) © (D) (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per ol sl ol =Tsx = compensation compensation amount of
week ag|l 2| 2|2 |35] 8 from from related other
szl 218l (32 g the organizations compensation
ag 51 13: S5 = organization (W-2/1099-MISC) from the
24 2 s |°8 (W-2/1099-MISC) organization
g 5 § 3 and related
3| & [ organizations
(] § g
g

. .CHARLIE THOMPSON

0

0
|
S——

» ® o lo

lloo

»C?S—

1b_Total

2 Total number of lndeuaIs (mcludmg but not Ilmlted to those Ixsted above) who reoelved more than $100,000 in

reportable compensation from the organization §» 0

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual ... .. ... ... ... .. .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated ongamzahon for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. ......... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

B C

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

more than $100,000 in compensation from the organization P 0

DAA

Form 990 (2009)
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Form 990 (2009) " SAFE HARBOR INC

57-1014137

Page 9

Part Vil

Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions,

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

54,321

Related organizations 1d

Govemment grants (contnbutiens) | _1e

603,486

All other contnbubions, gifts, grants,
and similar amounts not included above 1f

719,725

Noncash cantnbutions included in lines 1a-1f $
Total. Add lines 1a—1f

S

1,377,532

Program Service Revenue

Total. Add lines 2a—2f

Busn. Code

”n

Other Revenue

Investment income (Including dividends, interest, and

other similar amounts)

>

>

5,253

5,253

(ii) Personal

Gross Rents

Less: rental exps

Rentdlinc or {loss)

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

.

Gross amount from @ Secunties
sales of assels

. (i) .Ot.her

other than mventory]

8,600

Less: cost or other
basis & sales exps

6,900

Gain or (loss)

1,700

Netgainor(loss) ..... ... ..... ... s ...

1,700

1,700

Gross income from fundraising events
(notincuding $
of contributions reported on line 1c).
SeePartlV, line 18 a

Less: direct expenses b

Net income or (loss) from fundraising events .

Gross income from gaming activities.
SeePartlV,tnet9 ~a

Less: direct expenses b

Net income or (loss) from ga.m.ing activities

Gross sales of inventory, less
retums and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

358,133

358,133

5,192

5,192

363,325

1,747,810

1,700

368,578

DAA

Form 990 (2009)
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Form 990 (2009)° SAFE HARBOR INC
Part X Statement of Functional Expenses

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

57-1014137 Page 10

1 7 A B C D
Do not include amounts reported on lines 6b, Total éx;))enses Prografn )servioe Managém)ent and Funr(lra)ismg

7b, 8b, Sb, and 10b of Part VIIl. expenses general expenses expenses

1

E-N

~y

10
11

Q@ =0 Qo O 0o

12
13
14
15
16
17
18

19
20
21
22
23

24

-0 Q0T

25

Grants and other assistance to govemments and
organizations inthe U.S. See Part IV, line21

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

8,768

8,768

Grants and other assistance to'govt-emments
organzations, and individuals outside the
U.S. See PartIV, lines 15and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

115,205

106,777

3,060

5,368

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

Other salariesandwages =~

712,569

614,344

67,913

30,312

Pension plan contributions (inctude sechon 401(k)
and secton 403({b) employer contributions)

Other employee benefits

103,184

93,509

3,471

6,204

Payrolitaxes =~

71,524

66,455

1,774

3,295

Fees for services (non—employees)
Management

legal oo

Accounting

9,245

2,711

6,238

296

Lobbying

Professional fundraising services. See Part IV Ime 17

Investment management fees

other e

Office expenses

136,511

98,500

1,630

36,381

Information technol.o'g);

171,176

164,143

2,561

4,472

31,104

28,388

987

1,729

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

Conferences, conventions, and meetings

5,358

4,673

249

436

Interest

Depreciation, depletion, and amortization

101,148

87,190

6,170

7,788

Insurance

46,471

42,743

1,353

2,375

Other expenses. itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.)

SPECIAL EVENTS

20,755

20,755

20,561

18,372

794

1,395

18,523

18,523

4,046

3,471

243

332

Total functional expenses. Add lines 1 through 24f

1,576,148

1,358,567

96,443

121,138

26

Joint costs. Check here > [_| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation . . .

Form 990 (2009)
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Form 990 (2009) SAFE HARBOR INC 57-1014137 Page 11
PartX.  Balance Sheet
() : (B)
Beginning of year End of year
1 Cash—non-interestbearing o 145,693 1 134,838
2 Savings and temporary cash investments 7 351,736] 2 568,723
3 Pledges and grants receivable,net ) 267,946| 3 217,156
4 Accounts receivable,net T o 18,237 4 6,118
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of )
Sd‘edUle L eee o emseas cees & & eesasmemaree sewes aa measess 2 emasases . 5
6 Receivables from other dlsquallﬁed persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Panllorsc“edU|eL srerre e reseee o . s s emes s tees sesanas 6
8| 7 Notes and toans receivabie, net 11" T T DT T T 7
@| 8 Inventoriesforsaleoruse . . . ... .. ..... 8
<[ o Prepad expenses and defemred charges T 14,000] s 28,115
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of ScheduleD | 10a 1,731,310
b Less: accumulated depreciation ~ . ob 770,867 1,008,704 10c 960,443
11  Investments-—publicly traded securities =~~~ o e 1"
12  Investments—other securities. See Part IV, line 11 o 12
13 Investments—program-related. See Part IV, line 1" e 13
14 intangbleassets . e 14
15 Other assets. See Part IV' Iine L 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .... .. L .. 1,806,316| 16 1,915,393
17 Accounts payable and accrued expenses L 97,937] 17 35,9717
18 Grntspayable . . L. e 18
19 Defem revenue -ee . = e s+ s s e sees sacerscsas sea  mammmseseen = 625 19
20 Tax-exemptbond liabiltes .~~~ 20
B 121 Escrow or custodial account Ilablllty Complete Part IV of Schedule D e 21
g 22 Payables to current and former officers, directors, trustees, key
"-% employees, highest compensated employees, and disqualified
3 persons. Complete Part Il of Schedule L . . . .. ... . - 22
23 Secured mortgages and notes payable to unrelated third patties o 23
24 Unsecured notes and loans payable to unrelated third partes =~ o 24
25 Other liabilities. Complete Part X of SchedueD o 25
26 _Total liabilities. Add lines 17 through 25 . . .. e 98,562| 25 35,9717
2 Organizations that follow SFAS 117, check here P and
g complete lines 27 through 29, and lines 33 and 34. ]
Sl2r unestictednetassets B 1,517,838/ 27| 1,587,531
M |28 Temporarily restricted netassets 137,871| 28 239,840
B |29 Pemmanently restricted netassets S 52,045] 29 52,045
E Organizations that do not follow SFAS 117, check here b D
s and complete lines 30 through 34. . .
© |30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
2 32 Retained eamings, endowment, accumulated income, or other funds e 32
% | 33 Total net assets or fund batances o 1,707,754]| 33 1,879,416
Z |34 Total liabilities and net assetsHund balances . .. .. . ... .. ... L. 1,806,316] 34 1,915,393

Form 990 (2009)

DAA



22741

Form 990 (2009) - SAFE HARBOR INC 57-1014137

Page 12

Part Xt Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash [zl Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
c [f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblllty for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
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 and OMB Circular A-133? .
b [f “Yes,” did the organization undergo the requnred audit or audlts" If the onganlzatjon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2b

2c

3a| X

3b| X

DAA

Form 990 (2009)
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SCHEDULE A

- = H OMB No 1545-0047
(Form 990 or $90.E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust. '
ﬁ:ﬂ;&:;ﬂeszﬁ?;wv P> Attach to Form 990 or Form 990-EZ. ) See separate instructions. 9’:::::;::&
Name of the organization Employer identification number
SAFE HARBOR INC 57-1014137

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box)

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

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 conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

- WwnN

5 An organization operated for the bene.ﬁ-t of“a ct;llé-g'e.o;' umversrty c;wned or operated by a governmental .uni.t Hescribed in
section 170(b)(1{A)(iv). (Complete Part Il.)

6 A federal, state, or local govemment or governmentat unit described in section 170(b){1)(A}(v).

7

0
% An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 H A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)
An organization that normally receives. (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its 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(a)(2). (Complete Part 111)

H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organzzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:l Type | b D Type li c |:| Type lll-Functionally integrated d D Type lI-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualrfied

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

10
1

f If the organization received a written determination from the IRS that it is a2 Type I, Type I, or Type il supporting
organization, check this box o o i
g Since August 17, 2006, has ti'l.e. orgamzatlon é;:céﬁted any gift or contnbutlon from any 6f .the- T
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organizaton? R L1 ((
(ii) Afamily member of a person described in (i) above? =~ L A LA
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) s the organzation | (v) Did you notfy {vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organzatonn |erganizafion in col. support
above or IRC sechon governing document? | ool ()ofyour  |(i}organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 890 or 990-EZ.

DAA
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Schedule A (Forth 990 or 990-E2) 2009 SAFE HARBOR INC 57-1014137 Page 2

Partl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants.”) 1,024,581 948,127 917,883 1,182,323 1,377,532 5,450,446
2 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
iS w'lalf s saees asem == sem sew
3 The value of services or facilities
furnished by a governmental unit to the
organzzation withoutcharge
4 Total. Add lines 1 through3 1,024,581 948,127 917,883 1,182,323 1,377,532 5,450,446
5  The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column ()
6  Public support. Subtract line 5 from line 4 . . 5,450,446
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line4 1,024,581 948,127 917,883 1,182,323 1,377,532 5,450,446
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 6,891 11,456 21,570 4,725 5,253 49,895

9  Netincome from unrelated business

activities, whether or not the business is

regularly carried on . c e °
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartIV) ....... ... ... 1,357 335,425 320,176 298,131 363,325 1,318,414
11  Total support. Add lines 7 through 10 6,818,755
12 Gross receipts from related activities, ete. (see instructions) 12 1,242,782
13  First five years. If the Form 990 is for the organization’s ﬁrst seoond thlrd fourth or ﬁﬁh tax year as a sectlon 501(c)3)

organization, check this box and stop here .. . e e e .. .l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () . | 14 79.93%
15  Public support percentage from 2008 Schedule A, Part 4, tne14 15 98.67%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton D < @

b 33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check thls

box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2009. 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 organizaton P D

b 10%-facts-and-circumstances test—2008. 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 IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton >
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 [ g

DAA

Schedule A (Form 990 or 930-EZ) 2009
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Schedule A (Form 990 or 990-E7) 2009 SAFE HARBOR INC 57-1014137 Page 3
" Part il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1  Gifts, grants, coninbutions, and
membership fees received. (Do not include
any “unusual grants.”)

2 Gross receipts from admssnons merchandise
sold or services performed, or facilities
fumished in any 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  Taxrevenues levied for the organization's
benefit and either 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 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
| 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 Ine 13 for the year
¢ Add lines 7a and 7b .
8  Public support (Subtract line 7c from
line6.) .
Section B. Total Supjgort
Calendar year (or fiscal year beginning in) »> (a) 2005 {b) 2006 (c) 2007 {(d) 2008 (e) 2009 (f) Total
9 Amounts fromline6 =

10a Gross income from interest, dmdends
payments received on securities loans,
rents, royalties and income from similar
sources .

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

¢ Addlines10aand10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy)y =~

13  Total support (Add Imes 9 10c, 11,

and 12.) )
14 First ﬁve years If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere OOV UT VOO > []
Section C. Computation of Public Support Percen Je
i 15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column () . .. 15 %
\ 16 _ Public support percentage from 2008 Schedule A, Part lll, line 15 e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) T 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, tinet7 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on Ime 14 and line 15 ls more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organizaton > D
b 33 1/3 % support tests—2008. 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 >
‘ 20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form) 990 or 990-E2) 2009 SAFE HARBOR INC 57-1014137
_Part®v  Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part |l, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

Page 4

PART II, LINE 10 - OTHER INCOME DETAIL

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes,” to Form 950, 2009
PartV,line6,7,8,9, 10,11, or 12. F———

Department of the Treasury R N Open t Public
Intemal Revenue Service P Attach to Form 990. > See separate instructions. inspection
Name of the organization Employer identification number

SAFE HARBOR INC 57-1014137

Parti 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

1 Totalnumberatend ofyear . . . .. ... ..

2 Aggregate contnbutions to (duringyear)

3 Aggregate grants from (duringyear)

4 Aggregatevalueatendofyear

5 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 controt? o 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 conferming impermissible private benefit? ... .. .. ... D Yes D No
| Partit Conservation Easements. Complete if the orgaguzatnon answered “Yes® to Form 990 Part IV, line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

| {Held at the End of the Tax Year
| a Total number of conservation easements U 2a
b Total acreage restricted by conservation easements . . . 2b
¢ Number of conservation easements on a certified hlstonc structure mduded in (a) ___________________ 2¢
d Number of conservation easements included in (c) acquired after8/1t7/06 =~~~ 2d
3 Number of conservation easements modified, transferred, released, extmgulshed or termmated by the organization dunng
the taxable year» _ __
4 Number of states where property subject to conservation easement 1s located » _ _
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? s [j Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
> . - -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| )

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(1i)? . o

9 In Part XIV, describe how the organization reports oonservatjon easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Part Hf 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, 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 XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenuesincluded in Form 990, Part VIl lnet > 3

(i) Assets included in Form 990, PartX B > 3

2 If the organization received or held works of art hlstonwl treasures or other snmllar assets for ﬁnancual galn prowde the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Viil, line1 |

b Assetsincluded in Form 990, PatX >

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 SAFE HARBOR INC 57-1014137 Page 2

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b
c

4

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Public exhibition d Loan or exchange programs

Scholarly research Other

Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.

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 D No

Part®V  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e . DYes DNo

If “Yes,” explain the arrangement in Part XIV and complete the following table

. Amount

Beginning balance = O A [

Additions during the year . . id

Distributions during the year . . . ... . e o 1e

Ending balance 1f

Did the organization mclude an amount on Form 990, Part X, tine24? e D Yes D No
if “Yes,” explain the arrangement in Part XIV.

Part ¥ Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

(@) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions . .
Net investment eamings, gains,

and Iosses = eeesesaa as s s seemrse
Grants or scholarshlps o
Other expenditures for fauhtles

and programs e o
Administrative expenses
End of year balance = ===
Provide the estimated percentage of the year end balance held as-
Board designated or quasiendowment %

b Pemmanent endowment > _%

b
4

Term endowment » _ %

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 O £ 10

(ii) related organizations L. |3afil)

If “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requlred onScheduleR? o 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Part i Investments—L and, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciaton

1a

<
d

e Other

Land 37,500 37,500

Buildings 1,362,387 539,416 822,971

Leasehold improvements o 8,980 799 8,181

Equipment _ 322,443 230,652 91,791

Total. Add lines 1a thmugh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) )

..... N 960,443

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SAFE HARBOR INC

57-1014137 Page 3
Part Vi Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Finandal derivatives ......................................
Closely-held equity interests . ... .. ..
oter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12) »
Part Vil Investments—Program Related. 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
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.) »
PartIX  Other Assets. See Form 990, Part X, line 15.
{a) Description (b) Book value
Total. (Column (b) must equal Form 980, Part X, col. (B) line 15.) . = = = |
Part X Other Liabilities. See Form 980, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 SAFE HARBOR INC 57-1014137 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,747,810

Total expenses (Form 990, Part X, column (A), lne 28y oo 1,576,148
171,662

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments .. ... ... . . . ...
Donated services and use of facilites
Investment expenses
Prior period adjustments
Other (Describe in Part XIV ) .
Total adjustments (net). Add lnes 4 through8 S
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 171,662
Part Xit  Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1,747,810
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments L 2a

Donated services and use of facilities . L 2b

Recoveries of prioryeargrants =~ ... ... . |2
Other (Describe inPartXiv) = = | P <

Add lines 2a through 2d . 2e

3 Subtract line 2e from line 1 o ) 3 1,747,810
4 Amounts included on Form 980, Part VII, Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b . |L4a

b Other (Describein PartXiV) = = e 4b

W[ I~N|O | |[&[WN

O WO NN OLEWNS

-

o ao6oocn

¢ Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part |, line 12.) 5 1,747,810
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements __ L 1 1,576,148

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
c Otherlosses el L2
d
e

Other (Descnbe in Part XIv.) o 2d

Addlines 2a through2d . : e e e e e .. 2e

3 Subtractline 2efromlined . . . .. . L3 1,576,148

4 Amounts included on Form 990 Part IX line 25, but not on line 1:

‘ a Investment expenses not included on Form 990, Part VIIl, line7b = . 4a

b Other (Describe in Part XiV') )

c Add hnes 4a and 4b ............................................................ 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |. fine 18.) 5 1,576,148

Part X}V Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, hne 4, Part X, line 2; Part X|, line 8; Part XI, lines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2009

DAA
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Schedule D (Formt 990) 2009 SAFE HARBOR INC 57-1014137 Page 5
Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE 6 Supplemental Information Regarding OMB No. 15450047
(Form 990 or 980-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. E Opefi To POliic
Internal Revenue Service Attach to Form 990 or Form 930-EZ. P> See separate instructions. inspection
Name of the organization Employer identification number
SAFE HARBOR INC 57-1014137
Part | Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a 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 fundraising services?

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 of individual (if) Actvity ¢ii) Dwd g:- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?u‘::dy of from activity {or retained by) {or retained by)
contral of fundraiser listed in organization
contnbutions? col. (i)
Yes| No
Total .. .. .. »

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing.

DAA
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Schedule G (Form 990 or 990-EZ) 2009

SAFE HARBOR INC

57-1014137

Page 2

Part it 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
990PTVIII1C NONE {add col (a) through
o (event type) (event type) (total number) col. (¢))
o -
c
::; 1 Gross receipts 54,321 54,321
Less: Charitable
contributions 54,321 54,321
3 Gross revenue (line 1
minus line 2)

Direct Expenses

4 Cash prizes

5 Noncash prizes

6 Rentfacilty costs

7 Food and beverages

8 Entertainment

9 Other direct expenses

10 Direct expense summary Add lines 4 through 9 in coturn(@ =~~~ . )
11 Net income summary. Combine line 3, column (d),and line 10 . .  ........ . ... .. ...... .. . ... >
Partllf Gaming. Complete if the organization answered “Yes” to Form 990, Part IV fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (Add
-]
2 (a) Bingo bingo/progressive bingo (€) Other gaming col (a) through col. (c))
g
(4
1_Gross revenue .. .. .
2| 2 Cashprizes
[}
]
S 3 Noncash prizes
B
g 4 Rentffacilty costs
5 Other direct expenses
_Y%.. - . . % =Yes e ses eaaaa - % _Yes %
6 Volunteerlabor No No No >
7 Direct expense summary. Add lines 2 through § incolumn(ed ... . > )
8 Net gaming income summary. Combine line 1, columnd,andline7 ... .. .. ... ... .. .. . »
Yes | No
9  Enter the state(s) in which the organization operates gaming activites: =~~~
a Is the organization licensed to operate gaming activities in each of these states? =~~~ =~~~ . ..~~~ %a
b If*No,” Explain:
10a Were any of the orgamzatlonsgammg licenses revoked, suspended or tennlnated dunngthe taxyear’? ] h . ) - | 10a
b If “Yes,” Explain:
11 Does the organization operate gaming activties with nonmembers? 7 |
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? . ..... . . .. ... 12
DAA

Schedule G (Form 990 or 980-EZ) 2009
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Schedule G (Forrs 990 or 990-EZ) 2009 SAFE HARBOR INC 57-1014137 Page 3
. Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganzaton'sfacilty ... ... O %
b Anoutsidefacility . 13b %
14 Provide the name and address of the person who prepares the organization’s gammglspeaal events books
and records:
Name B e
Address >

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue') e s+ s s+ sasseses eseesee ss s meemmaar se s 2as sses eemes e eseecens s eammaen=a . P . 15a

b If “Yes,” enter the amount of ¢ gammg revenue received by the orgamzatlon 4 $ _________________ . and the
amount of gaming revenue retained by the third paty » $

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions-
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities during the taxyear > $

Schedule G (Form 990 or 990-EZ) 2009
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)
SQCHEDUL ‘ . OMB No. 1545-0047
EO Supplemental Information to Form 990

(Form 990) Complete to provide informatio: for resgonses Ito s;peciﬁc questions on 2009
Form 990 or to provide any additional information. 0 :

Department of en to Publdic

Intemal lggfven:';esge:;w P Attach to Form 990. ) ;mp cHon .

Name of the organization - Employer identification number

SAFE HARBOR INC 57-1014137

.. FORM 990, PART VI, LINE 11lA - ORGANIZATION'S PROCESS TO REVIEW FORM 990

..z.... REVIEW WAS OR WILL BE CONDU.C.'I.'EPB)' FINANCE .. Comm,TTEE ..
. THE INDIVIDUAL. THE RECOMMENDATION IS THEN PRESENTED TO THE BOARD OF
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA <
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m 38368 Application for Extension of Time To File an

(Rev. Apri|2009) Exempt Organization Return OMB No 15451709
Department of the Treasury ~ * P File a separate application for each return.

Intemal Revenue Service

® fyou are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox > X

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Partl Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension——check this box and complete
Pationly . TSRS Q4

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print

File by the SAFE HARBOR INC 57-1014137

due date for

i Number, street, and room or suite no. If a P.O. box, see instructions.
oy, | POST OFFICE BOX 174

instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions
GREENVILLE SC 29602-0174
Check type of return to be filed (file a separate application for each retum):
Form 990-T (corporation) Form 4720
orm 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

.......................... N
Telephone No. > 864-467-1177 FAXNo. > ... ...
® If the organization does nt have an office or place of business in the United States, check thisbox = . » D
@ [fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox =~ P D . ifitis forpart of the group, check thisbox 4 | l and attach
a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 08/15/10 |, to file the exempt organization retum for the organization named above. The extension is
for the organization's retum for:
» [X] calendaryear 2009  or
> l taxyearbeginning  ,andending
2 If this tax year is for less than 12 months, check reason: I:I Initial retum D Final retum D Change in accounting pericd
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3al s
b I[f this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c| $
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 instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

DAA



