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Department cf the
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Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX 1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at_www 5. gay/form990.

|

OMB No_1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning  JUL 1, 2013 andending JUN 30, 2014
B Check C Name of organization D Employer identification number
applicable
tane | SAFE ALLIANCE, INC.
Chinge Doing Business As 56-0529967
:Z':‘J,?L Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Termun- 601 E. FIFTH STREET 400 704-332-9034
renended]l " City or town, state or province, country, and ZIP or foreign postal code G Gross receipls $ 6,245,424.
fopica- | CHARLOTTE, NC 28202 H(a) Is this a group return
P98 T F Name and address of pnncipal officer: PHIL KLINE for subordinates? [Ives No
SAME AS C ABOVE H(b) Ave all subordinates included? [ Jves [_INo
1 Tax-exempt status- 501(c)(3) |:] 501(c) ( )< (insert no.) [:] 4947(a)(1) or |:] 527 If "No," attach a list (see instructions)
J Website: p» WWW . SAFEALLIANCE.ORG H(c) Group exemption number P>

K _Form of or
[ Part |

anization: Corporation [ ] Trust [ ] Association [ ] Other B>

[ L Year of formation; 1 9 0 9f m State of legal domicile; NC

Summary

o| 1 Briefly descnbe the organization’s mission or most significant activities TO PROVIDE HOPE AND HEALING FOR
Q PEOPLE IN CRISIS.
g 2 Checkthisbox P I:_l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 21
g 4 Number of ndependent voting members of the go_vin_;g_tﬂi’_____y(Pm’(Vl.llng_m,... 4 21
2 5 Total number of individuals employed in calendar] year We E‘ﬂv E)D 5 138
£| 6 Total number of volunteers (estimate if necessary 6 1500
8| 7 a Total unrelated business revenue from Part Viil, ¢ gm:/\m 7a 0.
< b Net unrelated business taxable income from Form -T I| 1 0 Z“\4 N 7b 0.
& 4 ‘ Prior Year Current Year
o] 8 Contrbutions and grants (Part VIll, ine 1h) ! 5,775,759. 5,392,066.
g 9 Program service revenue (Part VilI, ine 2g) : 690,574. 587,032.
2| 10 Investment income (Part ViiI, column (A), ines 3, 4, and 7d) 633. 184.
| 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 81,564. 78,576.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl_column (A), line 12) 6,548,530. 6,057,858.
13 Grants and simitar amounts paid (Part IX, column (A), ines 1-3) 108,024. 50,586.
14 Benefits pad to or for members (Part 1X, column (A), line 4) 0. 0.
2 15 Salanies, other compensation, employee benefits (Part X, column (A), ines 5-10) 3,980,163. 4,106,577.
2] 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
i:(i b Total fundraising expenses (Part IX, column (D), ine 25) P> 701,403.
Wl 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) ) 2,540,395. 2,289,858.
18 Total expenses Add hnes 13-17 (must equal Part IX, column (), line 25) 6,628,582. 6,447,021.
19 Revenue less expenses Subtract line 18 from line 12 -80,052. ~389,163.
54 Beginning of Current Year End of Year
'éf_f-; 20 Total assets (Part X, line 16) 11,747,508. 10,477,990.
ﬁ 21 Total habilities (Part X, ne 26) . 2,090504. 1,210,150.
29720  Net assets or fund balances. Subtract line 21 from line 20 9,657,004. 9,267,840.
Rartli ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
repager (ojhgy than officer) is based on all information of which preparer has any knowledge.

truescorrect, and complete. Declaraghiomyo

1

[ _//elrd

= £
SEQD!‘ > Signature of officér Y Date
Here PHIL KLINE, PRESIDENT & CEO

iii Type or print name and title IR

é Print/Type preparer's name Pre nAre Date Check (]| PTN
Pad  |JOHN NORMAN ar (-8 /Y | e [PO1506766
Pieparer | Firm's name p CLIFTONLARSONAL Frm'sEINp  41-0746749
u¥only |Frmsaddressy. 101 NORTH TRYON STREET, SUITE 1000

CHARLOTTE, NC 28246 Phoneno.704-998-5200

May the IRS discuss this return with the preparer shown above? (see instructions) li.s |:] No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013 SAFE ALLIANCE, INC. 56-0529967  page?
Part Il | Statement of Program Service Accomplishments
Check if Schedule © contains a response or note to any line in this Part IlIf . . i
1 Bnefly describe the organization's misston:

TO PROVIDE HOPE AND HEALING FOR PEOPLE IN CRISIS.

2 D the organization undertake any significant program services during the year which were not listed on

the pnor Form 990 or 990-EZ? X [:IYes No
If "Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If "Yes," descnibe these changes on Schedule O.

4  Descnbe the organization’s program service accomplhishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported

4a (Code } (Expenses $ 11583:505- including grants of $ 250. } (Revenues 521,443- )
CLINICAL SERVICES: SAFE ALLIANCE (SA), FORMERLY UNITED FAMILY SERVICES
(UFS), IS AN OUTPATIENT MENTAL HEALTH PROVIDER WHICH PROVIDES TRAUMA
INFORMED, EVIDENCE BASED COUNSELING TO CHILDREN AND ADULTS EXPERIENCING
EMOTIONAL TRAUMA USING LICENSED CLINICIANS. LAST YEAR, SA SERVED 2,798
INDIVIDUALS AND FAMILIES WITH 9,591 HOURS OF COUNSELING ACROSS FOUR
COUNTIES. EIGHTY-EIGHT PERCENT OF OUR CLIENTS SERVED SHOWED
IMPROVEMENT IN INDIVIDUAL AND/OR FAMILY FUNCTIONING.

4b  (code ) (Expenses $ 3 z 664 ’ 926 e including grants of $ 50 I 336 o ) (Revenues )
VICTIM SERVICES: SAFE ALLIANCE (SA), FORMERLY UNITED FAMILY SERVICES
(UFS), PROVIDES DOMESTIC VIOLENCE, SEXUAL ASSAULT AND CHILD ABUSE
SERVICES USING AN EMPOWERMENT PHILOSOPHY AND INDUSTRY BEST PRACTICES.
OUR CONTINUUM OF CARE FOR VICTIMS OF CRIME INCLUDES EMERGENCY SHELTER,
CASE MANAGEMENT, CRISIS INTERVENTION, COURT ADVOCACY, JOB AND BENEFITS
ASSISTANCE, SUPPORT GROUP AND MUCH MORE. EMERGENCY SHELTER WAS PROVIDED
TO 813 WOMEN AND CHILDREN AT THE DOMESTIC VIOLENCE SHELTER LAST YEAR
WITH 90% OF OUR CLIENTS REPORTING THAT THEY WERE LIVING WITHOUT
PHYSICAL VIOLENCE FROM THEIR PARTNER SIX MONTHS AFTER LEAVING THE
SHELTER. OUR COURT BASED SERVICES PROVIDED THROUGH OUR VICTIM
ASSISTANCE PROGRAM INCLUDES COURT ACCOMPANIMENT TO CIVIL AND CRIMINAL
COURT (5,544 CLIENTS SERVED LAST YEAR) AND LEGAL HOTLINE ASSISTANCE

4c  (Code ) (Expenses $ 19 ) 470. including grants of $ ) {Revenue $ 65 ’ 589. )
ECONOMIC INDEPENDENCE: SAFE ALLIANCE (SA), FORMERLY UNITED FAMILY
SERVICES (UFS), PROVIDED BUDGET AND CREDIT COUNSELING, MORTGAGE
FORECLOSURE COUNSELING, AND REVERSE MORTGAGE AND BANKRUPTCY COUNSELING.
UFS PROVIDED SERVICES TO FAMILIES WITH THIS CONTINUUM OF SERVICES. ON
JUNE 30, 2012, SA DISCONTINUED ITS CONSUMER CREDIT COUNSELING SERVICES
INCLUDED UNDER THE ECONOMIC INDEPENDENCE PROGRAM. SA WILL CONTINUE TO
RECEIVE INCOME AND INCUR FEES FOR THE DEBT MANAGEMENT PLANS CREATED
PRIOR TO DISCONTINUING THE SERVICE UNTIL THE PLANS ARE COMPLETED.

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) {Reverues )
4e__Total program service expenses P> 5,267,901.
Form 990 (2013)
e SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2013) SAFE ALLIANCE, INC. 56-0529967  Page3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete sCheduIe B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposntlon to candidates for
public office? jf “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c){), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? ff "Yes, * complete Schedule D, Part | 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodial account Ilablhty serve as a custodian 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 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In temporanly restncted endowments, permanent
endowments, or quasi-endowments? ff “Yes," complete Schedule D, Part V 10X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, Iine 10?7 f "Yes, " complete Schedule D,
Part VI 1Ma| X
b Did the organization report an amount for mvestments other securmes n Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? f “Yes,* complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, hne 16? f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 Jf "Yes, " complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other habilities in Part X, hine 257 jf "ves, * complete Schedule D, Part X 11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and Xil 12a| X
b Was the organization included in consolldated independent audited fi nanC|aI statements for the tax year?
If "Yes, " and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)A)(i)? Jf "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes," complete Schedule F, Parts Iil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? If *Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? f *Yes,*
complete Schedule G, Part lll . 19 X
20a Did the organization operate one or more hospital facilities? jf *ves, " complete Schedule H 20a X
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
3
2013.04030 SAFE ALLIANCE, INC. 99198_
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Form 990 (2013) SAFE ALLIANCE, INC. 56-0529967 paged
| Part IV | Checklist of Required Schedules (onnued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? if *Yes,* complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), ne 2? if "Yes,* complete Schedule I, Parts land Ill . . .. 2| X

23 Did the organization answer "Yes" to Part VII, Section A, ine 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f *Yes,* complete
Schedule J . 2 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncipal amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a . 24a X
b D:d the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? i 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? |f “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? if "Yes, " complete
Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If so,
complete Schedule L, Part |l ) 26 X

27 Did the organization provide a grant or other assnstance to an ofﬁcer dlrector trustee key employee, substantial

contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part Il 27 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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f “Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? jf Yes, * complete Schedule M 29 X |
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation |
contributions? jf “Yes," complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operat:ons”
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzation under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R Part I, ill, or IV, and
Part V, Iine 1 34 X
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(13)? 35a X
b If "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /i "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantabie related organlzatlon’?
If "Yes," complete Schedule R, Part V, ine 2 . i 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? Jf *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)
332004
10-29-13
4
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Form 990 (2013 SAFE ALLIANCE, INC. 56-0529967 Page 5

art V| Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 57
b Enter the number of Forms W-2G included in line 1a. Enter -O- 1if not applicable X 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 138
b If at least one 1s reported on line 2a, did the orgamzation file all required federal employment tax returns? » [ X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fjfe (see instructions) J
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has 1t filed a Form 990-T for this year? jf “No, " to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? i 6b
7 Organizations that may receive deductible contributions under section 170(c). I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed dunng the year R i l 7d I ¢ I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X |
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X ‘
g If the organization received a contnbution of qualfied intellectual property, did the orgarmzation file Form 8899 as required? 7g9 N/BA |
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h | N/RA
8 Sponsorning organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A ]
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnbutions under section 49667 . N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part VI, line 12 N/A 10a
b Gross receipts, included on Form 990, Part VIlI, tine 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 980 in leu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i . N/ A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? X 14a X
b_If "Yes," has it filed a Forrn 720 to report these payments? jf "No " provide an explagation i Schedule O 14b
Form 990 (2013)
332005
10-29-13
5
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Page 6

Form 990 r2013) SAFE ALLIANCE, INC. 56-0529967

Part VI | Governance, Management, and Disclosure roreach *ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contamns a response or note to any line_in this Part Vi [X]
Section A. Governing Body and Management
Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year . 1a 21
If there are mateniat differences in voting nghts among members of the goverming body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organmization delegate control over management dutles customanly performed by or under the direct supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the goveming body? 7b X
8 Did the organizatton contemporaneously document the meetings held or wrmen actions undertaken during the year by the following: I
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf rgs Qmmm the names and addresses in Sgbgmma o) 9 X
Section B. Policies g7 s
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wnitten policies and procedures goveming the activities of such chapters, affi hates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before fi Irng the form? 11a] X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. I
12a Did the orgamization have a wntten conflict of interest policy? if *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could grve nise to conflicts? 12b} X
¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? jf "Yes," describe
in Schedule O how this was done 12c| X
13 Did the organization have a wntten whistleblower policy? R 13 | X
14 Did the organization have a wntten document retention and destruction polrcy’) 14 | X
15 Did the process for determiming compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstmctlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avaiable. Check all that apply.
I}Q Own website Another’s website Upon request |:| Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. P>
CFSC SHARED SERVICES, LLC - 704-943-9631
601 E. FIFTH STREET, NO. 400, CHARLOTTE, NC 28202
332006 10-29-13 . Form 990 (2013)
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Form 990 (2013 SAFE ALLIANCE, INC. 56-0529967 page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi . |

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.

® {st 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

® st all of the organization's current key employees, If any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® Lst 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.

® 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: incividual trustees or directors, institutional trustees; officers, key employees; highest compensated employees;
and former such persons. -

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

(A) (B) () (D) (E) ()]
Name and Title Average | ... Cfe?f::f:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any % the organizations compensation
hoursfor | = - B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| = | g ER and related
below -HEIRE E HIE organizations
line) HEIH EIEEEE
(1) JOHN TIGHE 1.00 (
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(2) JAMIE ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
(3) TOM BELL 1.00
BOARD MEMBER X 0. 0. 0.
(4) KATHRYN BLACK 1.00
BOARD MEMBER X 0. 0. 0.
(5) ERICA BRYANT 1.00
BOARD MEMBER X 0. 0. 0.
(6) WILL CAULDER 1.00
BOARD MEMBER X 0. 0. 0.
(7) NICK CALCANES 1.00
BOARD MEMBER X 0. 0. 0.
(8) JEAN DAVIS 1.00
BOARD MEMBER X 0. 0. 0.
(9) TREY DEMPSEY 1.00
BOARD MEMBER X 0. 0. 0.
(10) BARBARA DARE 1.00
BOARD MEMBER X 0. 0. 0.
(11) TIM DOLAN 1.00
BOARD MEMBER X 0. 0. 0.
(12) TANA GREENE 1.00
BOARD MEMBER X 0. 0. 0.
(13) BO HUSSEY 1.00
BOARD MEMBER X 0. 0. 0.
(14) ELIZABETH KELLIGREW 1.00
BOARD MEMBER X 0. 0. 0.
(15) MICHELE KELSEY 1.00
BOARD MEMBER X 0. 0. 0.
(16) RON KIMBLE 1.00
SECRETARY X X 0. 0. 0.
(17) CHARLES KIRBY 1.00
BOARD MEMBER X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) SAFE ALLIANCE, INC. 56-0529967 Page8
|Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) (€) (D) (E) F)
Name and title Average (do not cfegf::g:thm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | S - organization (W-2/1099-MISC) from the
related =12 2 (W-2/1099-MiSC) organization
organizations| 2 | = g | and related
below S1E1.|8 gg 5 organizations
(18) ANGELA MATHERLY 1.00
BOARD MEMBER X 0. 0. 0.
(19) STEVE MENAKER 1.00
TREASURER X X 0. 0. 0.
(20) LAURA MONK 1.00
1ST VICE CHAIR X X 0. 0. 0.
(21) CHARLES PAGE 1.00
CHAIR X X 0. 0. 0.
(22) NICK PAGE 1.00
2ND VICE CHAIR X X 0. 0. 0.
(23) LESLIE WICKHAM 1.00
BOARD MEMBER X 0. 0. 0.
(24) ANNE SEYMOUR 1.00
BOARD MEMBER X 0. 0. 0.
(25) MARK SIMMONS 1.00
BOARD MEMBER X 0. 0. 0.
(26) JENNY WARD 1.00
BOARD MEMBER X 0. 0. 0.
1b Sub-total . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A > 118,080. 0.] 20,640.
d_Total (add lines 1b and 1c) R 118,080. 0.] 20,640.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? if "Yes, " complete Schedule J for such indmidual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization ¥ % jf;,»'
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services N S l
rendered to the organization? jf » " Ja) 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 Report compensation for the calendar year ending with or within the organization's tax year

(A) B) ©
Name and business address Description of services Compensation
BALFOUR BEATTY CONSTRUCTION, LLC, 1930
CAMDEN RD, STE. 380, CHARLOTTE, NC 28203 CONSTRUCTION 726,050.
CHILDREN & FAMILY SERVICE CENTER SHARED SER
601 E 5TH ST., CHARLOTTE, NC 28202 FINANCE, HR & IT 246,470.
CLEAR CHANNEL BROADCASTING DBA WHQC/WEND/WR
LOCK BOX 406018, ATLANTA, GA 30384 ADVERTISING 103,087.
2  Total number of independent contractors (including but not limited to those listed above) who received more than & ) ot
$100,000 of compensation from the organization P> 3 ¥

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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Form 990 SAFE ALLIANCE, INC. 56-0529967
IP art Vil [ Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (C) ©) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(istany |2 2 organization (W-2/1099-MISC) from the
hoursfor | S| g (W-2/1099-MISC) organization
related | g | 3 g and related
organizations| £ | 3 £l ¢ organizations
below AR sl E % 5
= = 2|21 = €
fine) HEIEIEREIE
(27) PAUL WYCHE 1.00
BOARD MEMBER X 0. 0. 0.
(28) PHIL KLINE 40.00
PRESIDENT & CEO X 118,080. 0. 20,640.
Total to Part Vi, Section A, line 1c 118,080. 20,640.
332201
05-01-13
9
2013.04030 SAFE ALLIANCE, INC. 99198 1
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Form 990 (2013) SAFE ALLIANCE, INC. 56-0529967  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIli i
(A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr Or;legi(oggder
revenue revenue 512 - 514
£4 1a Federated campaigns 1afl ,292,080.
© b Membership dues 1b
(:“ ¢ Fundraising events 1c 257,074.
% d Related organizations 1d
@ e Government grants (contributions) 1e2,308,899.
§ f All other contributions, gifts, grants, and
E similar amounts not included above _ 1#[l,534,013.
"E Q9 Noncash contributions included in ines 1a-1f $ .
S h_Total. Add lines 1a-1f » 5,392,066.
Business Cod ’
g | 2a PROGRAM FEES 624100 587,032. 587,032.
2 b
g d
59 e
a f Ali other program service revenue
—1 g Total. Add Iines 2a-2f > | 587,032, ” |
3 Investment income (including dividends, interest, and
other similar amounts) > 184. 184.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties »
(i) Real (n) Personal :
6 a Gross rents
b Less rental expenses i :
¢ Rental income or (loss) '
d Net rental Income or (loss) »
7 a Gross amount from sales of (i} Secunties (n) Other : : 2 -7 LN Y )
assets other than inventory . ) : . ’ .
b Less cost or other basis N B ¢ R S
and sales expenses . \
¢ Gain or (loss) ’
d Net gain or (loss) | 2
o| 82 Gross income from fundraising events (not
2 including $ 257,074. of
% contnbutions reported on hne 1c). See -
T Part IV, ine 18 aR63,203.
?5’ b Less: direct expenses b[L87,566. .
© ¢ Net income or (loss) from fundraising events » 75,637. 75,637.
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns B
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code J
11 a
b
c
d All other revenue 900099 2,939. 2,939.
e Total. Add lines 11a-11d > 2,939.
112 _ Total revenue_See instructions. p 16,057,858. 587,032. 0.] 78,760.
3 Form 990 (2013)
10
131839 99198 2013.04030 SAFE ALLIANCE, INC.
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Form 990 (2013) SAFE ALLIANCE, INC. 56-0529967 page 10
| Part IX| Statement of Functional Expenses —
Check If Schedule O contains a response or note to any line in this Part IX S
Do not include amounts reported on (A) (B) (D)
75, 8, Sb, 2 106 of Part VIl Torexpenses | g | eredioomess | ema
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 50,586. 50,586.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees 129,063. 129,063.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 3,044,841. 2,773,116. 271,725.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 60,980. 52,333. 4,469. 4,178.
9 Other employee benefits 579,748. 506,134. 17,958. 55,656.
10 Payroll taxes 291,945. 258,210. 10,302. 23,433.
11 Fees for services (non-employees):
a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, I|ne 17 p
f Investment management fees
g Other (If ine 11g amount exceeds 10% of I|ne 25,
column (A) amount, list ine 11g expenses on Sch 0.) 684,803. 361,069. 269,461. 54,273.
12  Advertising and promotion 131,949. 131,729. 220.
13 Office expenses 300,657. 189,305. 30,779. 80,573.
14 Information technology
15 Royalties
16 Occupancy 482,839. 404,447. 11,083. 67,309.
17 Travel 27,194. 20,938. 2,654. 3,602.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 19,779. 18,530. 310. 939.
20 Interest ) 48,393. 48,393.
21 Payments to affilates
22 Depreciation, depletion, and amomzatlon 417,451. 416,084. 1,367.
23 Insurance 21,557. 21,557.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. It ine
24e amount exceeds 10% of hne 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a SPECIAL EVENTS 144,742. 6,701. 793. 137,248.
b DUES 8,657. 7,096. 845. 716.
¢ SUBSCRIPTIONS 1,837. 1,673. 164.
d
e All other expenses
25 Total functional expenses Add hnes 1 through 24e 6,447,021. 5,267,901. 477,717. 701,403.
26 Joint costs Complete this ine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here > rj if lollowmg SOP 98-2 ’ASC 958-720|
332010 10-29-13 Form 990 (2013)
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Form 980 (2013)

SAFE ALLIANCE, INC.

56-0529967

Page 11

Part X | Balance Sheet

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

]

{(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,293,069.] 2 1,020,677.
3 Pledges and grants recewvable, net 3,031,034.[ 3 2,530,238..
4 Accounts recevable, net N S 178,014.!] 4 75,375.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described i section 4958(c}(3)(B), and contnibuting
employers and sponsoring orgamizations of section 501(c)(S) voluntary
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
g 7 Notes and loans recevable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 48,416.| o 62,490.
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 7,970,502.
b Less: accumulated depreciation 10b 1,204,775, 7,172,408.] 10¢c 6,765,727.
11 Investments - publcly traded securities 8,639.| 11 8,639.
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 ) 15,928.] 15 14,844.
___1 16 Total assets. Add lines 1 through 15 (must equal ine 34) 11,747 ,508.] 16 10,477,990,
17  Accounts payable and accrued expenses 90,276.] 17 119,827.
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account iability Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
% Complete Part I} of Schedule L i 22
= | 23 Secured mortgages and notes payable to unrelated third parties 1,996,320.| 23 1,071,320.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other iabilities not included on lines 17-24). Complete Part X of
Schedule D o 3,908.[ 25 19,003.
126 Totalliabilities. Add nes 17 through 25 _ 2,090,504.] 26 1,210,150.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
© [ 27 Unrestricted net assets . 8,317,282.]| 27 7,795,714.
o | 28 Temporanly restncted net assets 1,331,083.} 28 1,463,487.
S | 20  Permanently restncted net assets . 8,639.| 20 8,639.
é Organizations that do not follow SFAS 117 (ASC 958), check here P> D ’
5 and complete lines 30 through 34.
1?, 30 Capntal stock or trust principal, or current funds 30
2 | 31 Paid-n or capital surplus, or land, building, or equipment fund 31
::.; 32 Retaned eamings, endowment, accumulated income, or other funds 32
Z [ 33 Total net assets or fund balances ) 9,657,004.]| 33 9,267,840.
___1 34 Totaliabiihes and net assets/fund balances 11,747,508.| 34 10,477,990.
Form 990 (2013)
332011
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Form

990 (2013) SAFE ALLIANCE, INC. 56-0529967

Page 12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI|

]

1 Total revenue (must equal Part VIII, cojumn (A), ine 12) 1 6,057,858.
2 Total expenses (must equal Part IX, column {A), line 25) 2 6,447,021.
3 Revenue less expenses. Subtract line 2 from line 1 3 -389,163.
4 Net assets or fund balances at beginning of year (must equal Part X tine 33 column (A)) 4 9,657,004.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, tine 33,
column (B) 10 9,267,841.
[Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIt
Yes | No
1 Accounting method used to prepare the Form 990 [:] Cash Accrual |:| Other
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both:
,: Separate basis |:| Consolidated basis E] Both consolidated and separate basis .
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consohdated basis, or both-
@ Separate basis [:l Consolidated basis |:] Both consohdated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
if the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits,_explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2013)
332012
10-29-13
13
11231105 131839 99198 2013.04030 SAFE ALLIANCE, INC. 99198__

1



SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or $90-£2) Complete if the organization is a section 501(c)3) organization or a section 20 1 3
4947(a)X 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions i1s at www irs gov/form990 Inspection
Name of the organization Employer identification number
SAFE ALLIANCE, INC. 56-0529967

|Part] | Reason for Public Charity Status (all organizations must comptete this part.) See instructions.

The organization Is not a pnvate foundation because it 1s: (For hines 1 through 11, check only one box.)

1 Ij A church, convention of churches, or association of churches descnbed in section 170(b){ 1XA)(i).

2 [:] A school descnibed in section 170(b){ 1}{A)(ii). (Attach Schedule E)

3 D A hospital or a cooperative hospital service orgamization descnbed in  section 170(b)(1}A)(iii).

4 |:] A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hosprtal’s name,
city, and state:

5 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1}A)(iv). (Complete Part Ii.)

6 |:] A federal, state, or local government or governmental unit descnbed in section 170(b)( 1{A)(v).

7 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 IL.)

8 D A community trust described In section 170(b){(1)(A)(vi). (Complete Part I1.)

9 [:l An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part I}

10 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a D Type | b |:, Type It c |:] Type ill - Functionally integrated d |:] Type lll - Non-functionally integrated
e [:l By checking this box, | certify that the organtzation is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a wntten determuination from the IRS that it 1s a Type I, Type I, or Type Il
supporting organmization, check this box R R D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the goverming body of the supported organization? 11g(i)
(ii) A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or () above? . 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization iv) IS the organization) {v) Did you notify the orgar(1‘|’zigltllsortlh|?1 cot. | (vii) Amount of monetary
organization (described on hines 1-9 i col. (i) Iisted in your (_)rgamzatlon In col. (i) organized i the support
above or IRC section  [governing document? | (i) of your support? U.S.?
(see instructions)) Yoo No Yos No Yos No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021

09-25-13
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Schedule A (F

orm 890 or 990-
upport Sched

2013 SAFE ALLIANCE
ule for Organizations

INC.

vescribed In Sections

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

‘Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 9892786.] 4703477.) 7016434.]| 5775759.| 5445180.32833636.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through 3 9892786.| 4703477.f 7016434.] 5775759.]| 5445180.32833636.
5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included A
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}
6 Public support. Subtract line & from line 4 32833636.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amounts from line 4 9892786.| 4703477.| 7016434.] 5775759.] 5445180.32833636.
8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources 6,336. 4,057. 928. 633. 184. 12,138.
9 Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 57,408. 8,772.1 165,608.] 246,010.{ 266,142.] 743,940.
11 Total support. Add lines 7 through 10 3589714.
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 4,237,666.
13 First five years. !f the Form 990 1s 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 | I:[
'Se_dfgmmﬁ%support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 97.75 o
15 Public support percentage from 2012 Schedule A, Part I, ine 14 = ) 15 98.25 g
16a 33 1/3% support test - 2013. If the orgamzation did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization »

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

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10°% -facts-and-circumstances test - 2012, If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

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 Z |

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 Page 3
[ Part Ili [ Support Schedule for Organizations Described in Section 509(a

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2009 {b) 2010 {c) 2011 {d} 2012 {e) 2013 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciities furmished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and etther paid to
or expended on i1ts behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAdd lines7aand 7b

8 Public support (Subtracting 7¢ trom ne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part IV}) -

13 Total support. (Add tines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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 > 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) i 15 %
16__Public support percentage from 2012 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10c, column (f) divided by hine 13, column (f)) X 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 i 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »[ |

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 SAFE ALLIANCE, INC.

56-0529967 pages

lpart v I Supplemental Information. Provide the exptanations required by Part I, line 10, Part I, line 17a or 17b, and Part Ill, ine 12
Also complete this part for any addrtional information (See instructions).

SCHEDULE A, PART II, LINE

10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING AND OTHER

| 2009 AMOUNT: $§ 57,408.
2010 AMOUNT: $ 8,772.
2011 AMOUNT: § 165,608.
2012 AMOUNT: $ 246,010.
2013 AMOUNT: §$ 266,142.

332024 09-25-13

11231105 131839 99198
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. . OMB N

SCHEDULE D Supplemental Financial Statements SIS 0047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part WV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Upen 1o Public

Internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at_www s gov/forma30. Inspection

Name of the organization Employer identification number
SAFE ALLIANCE, INC. 56-0529967

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

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

Total number at end of year
Aggregate contnbutions to (dunng year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N HhWN

Did the orgamization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? i i D Yes E:‘ 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 confernng

impermissible private benefit? [ 1Yes [ INo
I Part 1l | Conservation Easements. Complete if the organization answered Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization {check all that apply)
|:___| Preservation of land for public use (e g., recreation or education) D Preservation of an histonically mportant land area
E:| Protection of natural habitat |:] Preservation of a certified historic structure
I:___I Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contnbution 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 . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax
year p-

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wnitten policy regarding the penodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easements it holds? B [:] Yes [::] No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p-
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p»  $
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)(i)? . CdYes [INo
9 InPart XiMl, descrnibe how the organization reports conservation 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 descnbes the organization’s accounting for

conservation easements —_—
Part llI'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8

-1

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items-
(i) Revenues included in Form 990, Part VI, ine 1 > 3

(i) Assets included in Form 990, Part X > %

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

a Revenues Included in Form 990, Part Vill, ine 1 ] » 3
b Assets included in Form 990, Part X . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
LA
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Schedule D (Form 990) 2013

SAFE ALLIANCE,

INC.

56-0529967 page?2

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (coninieq

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply).

I:] Pubhc exhibition

I_____I Scholarly research

Ij Preservation for future generations

d [ Jroanor exchange programs

e [:] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

[:] Yes

DNO

art IV | 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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

if "Yes," explain the arrangement in Part XIlf and complete the following table.

D Yes

|:|No

b
Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance X 1f
2a Did the organization include an amount on Form 990, Part X, line 21? I:] Yes D No
b_lIf "Yes,* explain the arrangement in Part XIli_Check here if the explanation has been provided in Part Xili D
F’Ert V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pnior year (c) Two years back | (d) Three years back | (e} Four years back
1a Begmnning of year balance 8,639, 8,639, 8,639, 8,639, 7,799.
b Contnbutions
¢ Net investment earnings, gains, and losses 840,
d Grants or scholarships
e Other expenditures for facitities
and programs
f Administrative expenses
g End of year balance 8,639, 8,639, 8,639, 8,639, 8,639,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp» 100.00 %
¢ Temporarlly restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and adminsstered for the organization
by- Yes | No
(i) unrelated organizations 3ali) X
(i) related organizations . 3al(in) X
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b

4

| Part VI

Describe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, hne 10
Descniption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basts (other) deprectation |
1a Land 1,233,661. 1,233,661. |
b Buildings 5,698,778. 570,681. 5,128,097.
¢ Leasehold improvements 61,146. 56,363. 4,783.
d Equipment 477,094. 320,980. 156,114.
e Other 499 ,823. 256 ,751. 243,072,
Total, Add ines 1a through e (Column () must equal Form 930 Part X. column () ine 10/c).) »| 6,765,727.

332052
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Schedule D (Form 990) 2013 SAFE ALLIANCE, INC. 56-0529967 pPage3
] Part Vll[ Investments - Other Securities.

Complete if the organization answered "Yes” to Form 990, Part IV, hne 11b See Form 990, Part X, Ine 12.
(a) Description of security or calegory (including name of security) (b) Book value (c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives
(@) Closely-held equity interests
(3) Other

(A)

B)

©

©)

(3]

()

Q)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ne 12.) p» J
Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢. See Form 990, Part X, line 13
(a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)
)
3
{4)
5
{6)
4]
8)
©)

Total (Col. (b) must equal Form 990, Part X, col. (B} hine 13.) > ]
| Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, ine 15.
(a) Descnption (b) Book value

1
2
Q)
@)
5)
{6}

]

(8)

)
Total. (Cq el15) . . »
[Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of habiity (b) Book value

(1) Federai income taxes

{7y DEFERRED SERVICE REVENUE 5,229.

33 REFUNDABLE ADVANCES 13,774.

@

(5)

6

(N

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . 19,003.

2. Lability for uncertain tax positions In Part Xll, provide the text of the footnote to the orgamization’s financial statements that reports the

organlzanon‘s hability for uncertam tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIlI -
Schedule D (Form 990) 2013

332053
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Schedule D (Form 990) 2013 SAFE ALLIANCE, INC. 56-0529967 Page4
Part Xi Reconcnllatlon of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,242,556.
2 Amounts included on hine 1 but not on Form 990, Part VIIL, line 12:
Net unrealized gains on investments
Donated services and use of facilittes _
Recovenes of pnor year grants . L. A . 2c
Other (Describe in Part Xlil ) R . . B o 2d
Add lines 2a through 2d . . 2e 184,699.
3 Subtract line 2e from line 1 . . 3 6,057,857.
4 Amounts included on Form 990, Part V!, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other {Describe in Part X!Il)
¢ Add lines 4aand 4b o i 4c 0.
Total revenue. Add Iines 3 and 4¢. (This m o e 12} 5 6,057,857.

184,699.

B

o a0 oo

& &

Reconciliation of Expenses per ‘Audited Financial Statements With E Expenses per Return.
Compilete if the organization answered "Yes" to Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 6,631,720.
Amounts included on line 1 but not on Form 990, Part IX, line 25 %

a Donated services and use of facilities 2a 184,699.} -

b Prior year adjustments i 2b

c Other losses i 2c +

d Other (Descnbe in Part XIIl.) L 2d

e Add lines 2a through 2d L 2e 184,699.
3  Subtract ine 2e from line 1 3 6,447,021.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Descnbe in Part XIIi.) 4b

c Addlnesd4aand4b . . 4c 0.

Total expenses. Add lines 3 and 4c. e 18) . 5 6,447,021.
] Part XIIII Supplemental Information.
Provide the descnptions required for Part I, ines 3, 5, and 9, Part ll}, hnes 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part X, line 2; Part XI,
lines 2d and 4b, and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information

PART V, LINE 4:

EXPLANATION: FOR THE SAFE ALLIANCE ENDOWMENT AND THE ENDOWMENT FOR THE

SHELTER FOR DOMESTIC VIOLENCE.

PART X, LINE 2:

EXPLANATION: THE AGENCY FOLLOWS THE INCOME TAX STANDARD FOR UNCERTAIN TAX

PROVISIONS. AS A RESULT OF THE IMPLEMENTATION, THE AGENCY HAS EVALUATED

ITS TAX POSITION AND MANAGEMENT BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS

AS OF JUNE 30, 2014. THE AGENCY'S INCOME TAX RETURNS FOR THE YEARS ENDED

JUNE 30, 2011, 2012, AND 2013 ARE OPEN FOR INSPECTION BY TAXING

AUTHORITIES. THE AGENCY IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

iEOPARDIZE ITS TAX-EXEMPT STATUS OR ANY ACTIVITIES THAT ARE SUBJECT TO TAX
83?355_41 R Schedule D (Form 990) 2013
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Schedule D {(Form 990) 2013 SAFE ALLIANCE, INC.

56-0529967 Pages

[Part XIHl | Supplemental Information (oninueq

ON UNRELATED BUSINESS INCOME OR EXCISE OR OTHER TAXES.

332055
09-25-13
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SCHEDULE G ] ) . . . OMB No 1545-0047
. 990 or 990.E7 Supplemental Information Regarding Fundraising or Gaming Activities
orm or - i
( ) Complete if the organization answered "Yes" to Form 990_, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of "‘esT'eas”’Y P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service ] P> _Information about Schedule G {Form 990 or 990-EZ) and its instructions is at_www s gov/f 290 Inspection
Name of the organization Employer identification number
SAFE ALLIANCE, INC. 56-0529967

Parti 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 f:] Mail solicitations e I:| Solicitation of non-government grants
b L_—_J Internet and email solicitations f [:] Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a wntten 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? [:] Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) bd v) Amount paid .
(i) Name and address of individual " i) og (iv) Gross receipts t((, 201 ,eta,neg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

Total |

3 ULst all states in which the organization 1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-EZ) 2013

332081
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2013 SAFE ALLIANCE
undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

56-0529967 Page2

of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

{b) Event #2

(c) Other events

8__Net gaming income summary Subtract ine 7 from hine 1, column (d)

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

Total events
ART WITH AL (ad(g) col. (a) through
HEART EETING 8 cc.>l ©)
° (event type) (event type) (total number)
32
[=
2| 1 Gross receipts 144,951. 115,942. 250,490. 511,383.
o
2 Less: Contributions 122,091. 134,983. 257,074.
3 Gross income (line 1 minus line 2) 22,860. 115,942. 115,507. 254,3009.
4 Cash pnizes
5 Noncash prizes
g
S| 6 Rent/facility costs 8,583. 8,583.
Qf
b d
m
Bl 7 Food and beverages 32,871. 18,953. 53,331. 105,155.
S
8 Entertanment 516. 6,195. 6,711.
9 Other direct expenses 28,710. 14,689. 23,719. 67,118.
10 Direct expense summary. Add lines 4 through 9 in column (d) [ 187,567.
11_Net income summary Subtract ine 10 from line 3, column (d) > 66,742.
I Part i aming. Complete if the orgamzation answered "Yes" to Form 990, Pan IV, ine 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col (c))
2
i
1 __Gross revenue
w»] 2 Cash pnzes
2
&l 3 Noncash prizes
i
§ 4 Rent/facility costs
a
5 Other direct expenses
[Yes % [[_] Yes % |[_] Yes % ’
6 Volunteer labor [ 1 No [ INo [ INo 25
7 Direct expense summary. Add lines 2 through 5 in column (d)

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain

[ Jves [INo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain

D Yes [:] No

332082 09-12-13
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Schedule G (Form 990 or 990-£7) 2013 SAFE ALLIANCE, INC. 56-0529967 Page 3

11 Does the organization operate gaming activities with nonmembers? ; . [ Yes [ InNo
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to admunister chantable gaming? X . . . . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s faciity L. . L. 13a %
b An outside facility . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records”

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes :] No
b If "Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Garming manager compensation p  $

Description of services provided P>

[::’ Drrector/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to

retain the state gaming license? CJves [INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax vear $

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (in) and (v), and Part Ili, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions)

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service ] 3 edule 5 Quu990 Inspection
Name of the organization Employer identification number
SAFE ALLIANCE, INC. 56-0529967

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

(3,580). OUR LEGAL REPRESENTATION PROJECT VOLUNTEERS AND ATTORNEYS

PROVIDED LEGAL REPRESENTATION TO 433 DOMESTIC VIOLENCE AND SEXUAL

ASSAULT VICTIMS DURING CIVIL COURT PROCEEDINGS WITH 100% OF OUR CLIENTS

REPORTING THAT THEY FELT SUPPORTED BY OUR LEGAL VOLUNTEERS. OUR STAFF

ALSO PROVIDED COUNSELING AND EDUCATIONAL GROUPS TO 1,750 WOMEN IN THE

MECKLENBURG COUNTY JAIL. OUR RAPE CRISIS COMPANION VOLUNTEERS AND STAFF

ACCOMPANIED 133 RAPE VICTIMS TO LOCAL HOSPITALS AS RAPE KITS WERE

COMPLETED AND THEY ANSWERED 838 CALLS ON OUR FOUR RAPE CRISIS HOTLINES.

AT OUR CHILD ADVOCACY CENTER (THE TREE HOUSE), WE PROVIDED FORENSIC

EXAMINATIONS TO 151 CHILD ABUSE AND SEXUAL ASSAULT VICTIMS AND SUPPORT

TO THOSE CHILDREN AND THEIR NON-OFFENDING CAREGIVERS THROUGH THE

HEALING PROCESS. OUR STAFF AND SPEAKER'S BUREAU VOLUNTEERS PROVIDED

EDUCATIONAL SESSIONS AND OUTREACH TO 21,955 PEOPLE IN OUR COMMUNITIES.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE AGENCY ADMINISTRATIVE TEAM AND BOARD FINANCE COMMITTEE

REVIEW THE DRAFT FORM 990 TO MAKE COMMENTS AND CORRECTIONS. AFTER THIS

REVIEW IT IS FINALIZED AND SENT TO THE FULL BOARD PRIOR TO FILING WITH THE

IRS. THE ADMINISTRATIVE TEAM AND FINANCE COMMITTEE REVIEW IS DETAILED AND

INVOLVES FULL REVIEW AND RECOMMENDATIONS FOR CHANGES.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: BOTH BOARD AND STAFF ARE COVERED UNDER THE CONFLICT OF

INTEREST POLICY. THE BOARD PQOLICY EXTENDS TO FAMILY MEMBERS AND COVERS

FINANCIAL INTERESTS SUCH AS OWNERSHIP INTEREST OR COMPENSATION ARRANGEMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13
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Schedule O (Form 930 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

SAFE ALLIANCE, INC. 56-0529967

WITH AN ENTITY WITH WHOM THE AGENCY CONDUCTS BUSINESS, AS WELL AS A

POTENTIAL OWNERSHIP INTEREST OR COMPENSATION ARRANGEMENT WITH AN ENTITY

WITH WHOM THE AGENCY IS CONSIDERING DOING BUSINESS. EACH BOARD MEMBER

ANNUALLY DISCLOSES ANY POTENTIAL CONFLICT OF INTEREST AND MUST NOTIFY THE

CHAIRPERSON OF THE BOARD OF ANY CHANGES THROUGHOUT THE YEAR. ANY BOARD

MEMBER WHO HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN ANY BOARD

VOTE CONCERNING THAT TRANSACTION. FOR STAFF THE POLICY EXTENDS TO GIVING

PREFERENTIAL TREATMENT FOR SERVICES, ACCEPTING FROM OR STEERING REFERRALS

TO PRIVATE PRACTICE. STAFF MEMBERS ARE ASKED TO DISCLOSE ANY POTENTIAL

CONFLICTS AT THE TIME OF HIRE AND ANNUALLY AFTERWARD.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD APPROVED A NEW CEO COMPENSATION AND PERFORMANCE

REVIEW POLICY IN MAY, 2009. TINCLUDED IN THE POLICY IS THE PROCEDURE THAT

THE PERSONNEL COMMITTEE SHALL CONDUCT A COMPENSATION SURVEY AT LEAST EVERY

TWO YEARS THAT REVIEWS LOCAL AND NATIONAL DATA AND REPORTS THE FINDINGS TO

THE EXECUTIVE COMMITTEE WHICH IS CHARGED WITH RECOMMENDING CEO COMPENSATION

TO THE BOARD FOR APPROVAL. THE EXECUTIVE COMMITTEE REVIEWED RELEVANT DATA

IN 2010 IN DETERMINING COMPENSATION. THE MAJOR SOURCE FOR REVIEW IS A

COMPENSATION REVIEW THAT THE ALLIANCE FOR CHILDREN & FAMILIES CONDUCTS ON

AN ANNUAL BASIS. COMPENSATION SURVEY INFORMATION WAS RECEIVED IN JULY 2014

AND THAT WILL BE REVIEWED BY THE EXECUTIVE COMMITTEE AT THE AUGUST 2014

MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: SAFE ALLIANCE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.
09493 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

SAFE ALLIANCE, INC. 56-0529867

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER INDEPENDENT CONTRACTOR SERVICES:

PROGRAM SERVICE EXPENSES 361,069.
MANAGEMENT AND GENERAL EXPENSES 269,461.
FUNDRAISTING EXPENSES 54,273.
TOTAL EXPENSES 684,803.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 684,803.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES

RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS

AND SELECTION OF AN INDEPENDENT ACCOUNTANT. THE ORGANIZATION HAS NOT

CHANGED ITS OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR.

T Schedule O (Form 990 or 990-EZ) (2013)
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State of North Carolina
Department of the Secretary of State

ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

SOSID: 0154004 ‘
Date Filed: 6/25/2013 3:33:00 PM
Effective: 7/1/2013
Elaine F. Marshall
North Carolina Secretary of State

C201316200113

Pursuant to §55A-10-05 of the General Statutes of North Carolina, the undersigned corporation hereby submits the following Articles

of Amendment for the purpose of amending its Articles of Incorporation.

1. The name of the corporation is: uni{ed FCL"')![L({ Sevvfces, Inc_.

2. The text of each amendment adopted is as follows (state below or attach):

aHached,

3. The date of adoption of each amendment was as follows: '{ Une. | O . A0 5

4. (Check a, b, and/or ¢, as applicable)

a.__ L~ The amendment(s) was (were) approved by a sufficient vote of the board of directors or incorporators, and member
approval was not required because (ser forth a brief explanation of why member approval was not

required) ere. are, NO Memberd
b. The amendment(s) was (were) approved by the members as required by Chapter 55A.
c. Approval of the amendment(s) by some person or persons other than the members, the board, or the incorporators was

required pursuant to N.C.G.S. §55A-10-30, and such approval was obtained.

Revised January 2000

Form N-02

CORPORATIONS DIVISION P. 0. BOX 29622 RALEIGH, NC 27626-0622




£
5. These articles will be effective upon filing, unless a date and/or time is specified: ) L4 { y 1y 01>

Thisthe 1O day of < cane 201D

wndided Famly chw‘ceSL\c,,

WA

Signature

hawrae MonK | Secvedanyg
Type or Print Name and Title

Notes:
1. Filing fec is $25. This document and one exact or conformed copy of these articles must be filed with the Secretary of State.

Revised January 2000 Form N-02
CORPORATIONS DIVISION P. O. BOX 29622 RALEIGH, NC 27626-0622




The text of each amendment adopted is as follows:

1. The name of the corporation is SAFE ALLIANCE , INC.

6. The county and street address of the initial registered office of the corporation in the State of
North Carolina is 601 East Fifth St., Suite 400, Charlotte, 28202, Mecklenburg County,
North Carolina; and the name of its registered agent at such address is Philip Kline.

-y



