Public Disclosure Copy

: Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury

Internal Revenue Service P> _Information about Form 990 and its instructions is at_www irs. gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning _ JUL 1., 2013 andending JUN 30, 2014

P Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

B Checkif C Name of organization
applicable:

[ s’ | SAFE ALLIANCE, INC.

X Jomnee Doing Business As

D Employer identification number

56-0529967

Initial

return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 601 E. FIFTH STREET 400 704-332-9034
ﬁﬂiﬁded City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 6,245,42 4.
gege> | CHARLOTTE, NC 28202 H(a) Is this a group return
pending F Name and address of principal officer: PHIL KLINE for subordinates? DYeS No
SAME AS C ABQOVE H(b) Ave all subordinates included? |__] Yes [__| No
| Tax-exempt status: 501(c)3) [ ] 501(c)( )« (insertno.) [ 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 organization: Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 190 9] M State of legal domicile: NC

| Partl| Summary

»| 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOPE AND HEALING FOR
L PEOPLE IN CRISIS.
g 2 Check this box P |:| 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, line1a) . . 3 21
:—g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
@ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . ..., 5 138
2| 8 Totalnumberotvoliributs (SStBte IERBCOSSATY oot oombtomssssss s s s s 6 1500
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 s 7a 0.
b Net unrelated business taxable income from Form990-T, line 34 . .. ..o, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... Sy T Dy DS - 5,392,066.
2| 9 Program service revenue (Part VIIL i€ 2Q) 690,574. 587,032.
;g, 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ... ... 633. 184.
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 81,564. 78,576.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ..., 6,548,530. 6,057,858.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 108,024. 50,586.
14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
«| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,980,163, 4,106,577.
z’ 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) B> 701,403. |
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 2,540,385, 2,289,858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,628 ,582. 6,447 ,021.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... . ... -80,052. =389,163.
BE Beginning of Current Year End of Year
§c20 Total assets (Part X, M8 18) 11,747,508 10,477,990.
21 Total liabilities (Part X, line 26) ... 2,090,504. 1,210,150.
9,657,004. 9,267,840.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dec%aratiowwmeman officer) is based on all information of which preparer has any knowledge.

| u/e/id

Sign } Signature of officer

Date
Here PHIL KLINE, PRESIDENT & CEO
Type or print name and title .
Print/Type preparer's name | Prepa ure Date L (]| PTN
Paid JOHN NORMAN ; i L= 5-./{{ serempyes [P01506766
Preparer | Firm's name _p CLIFTONLARSONALLEXN &HLP Firm'sENy 41-0746749

Use Only |Firm's addressp. 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) ... e

Yes [ ] No_

332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)



Form 990 (2013) SAFE ALLIANCE, INC. 56-0529967 Page 2
[ Part lll | Statement of Program Service Accomplishiments
Check if Schedule O contains a response or note to any line inthis Part Wl ...,
1 Briefly describe the organization’s mission:

TO PROVIDE HOPE AND HEALING FOR PEOQOPLE IN CRISIS.

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

the prior Form 990 0r 990-EZ7 e L1 Yes [ BTN
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | [:}Yes Ne

If "Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured Dy expenses,
Section 501(c)(3) and 501{c)() 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 $ 1,583,505. including grants of $ 250. ) {Revenue § 521,443. )
CLINICAL SERVICES: SAFE ALLIANCE {(S2), FORMERLY UNITED FAMILY SERVICES
(UFS), IS AN QUTPATIENT 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 QUR CLIENTS SERVED SHOWED
TIMPROVEMENT IN INDIVIDUAL AND/OR FAMILY FUNCTIONING.

4b  (Code: ) (Expenses s 3 I 6 64 ’ 9 2 6 *_including grants of § 50 i 33 6 « ) {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.
QUR 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 VIQOLENCE SHELTER LAST YEAR
WITH S50% OF OUR CLIENTS REPORTING THAT THEY WERE LIVING WITHOUT
PHYSICAL VIQLENCE FROM THEIR PARTNER SIX MONTHS AFTER LEAVING THE
SHELTER. OUR COURT BASED SERVICES PROVIDED THROUGH OUR VICTIM
ASSISTANCE PROGRAM INCLUDES COURT ACCOMPANIMENT TO CILVIL AND CRIMINAL
COURT (5,544 CLIENTS SERVED LAST YEAR) AND LEGAL HOTLINE ASSISTANCE

4¢c  {Code: )} (Expenses $ 19,470. including grants of $ } (Revenues 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
PRIQOR TO DISCONTINUING THE SERVICE UNTIL THE PLANS ARE COMPLETED.

4d Other program services {Describe in Schedule O.)

{Expenses $ including grants of § } {Revenues }
4e  Total program service expenses B 5,267,501.
Form 820.2013)
R eaa SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2013) SAFE ALLIANCE, INC. 56-0529967 page3
] Part IV | Checklist of Required Schedules
i Yes | No
1 s the organization described in section 501(c)(3} or 4947(a)(1} (cther than a private foundation)?
1F"YES," COMPIBIE SCRBAUIE A ... e ee e m e e eteem s ke ten b ea ke st aae et s b s san et s s r s R a s em e e e s aeemae e e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of COMIDUIOST .. o oo e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREAUIR T, PAMET ... oi..... .o ee e e em e et st ss b et e sre st er s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part il . ) 4 X
5 Is the organization a section 501{c){4}, 501(c}5}, or 501(c}(B) orgamzatlor: that receives membershup dues assessrnents or
similar amounts as defined in Revenue Procedure 98-197 ff "Yes," complete Schedule C, Part Il ......ovoooev e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? 7 "Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Parf ll .......ccoooovveevcceeereeeieenen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complefte
Schedule D, Part il ................ .. L8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodral account Ilabnhty, serve as a cust0d|ar| for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YES," COMPIELE SCHEOIE D, PATEIV  ooooooooooeoeeeeeeeeeee oo e+ s oo e e ee e eeees e eer st e st ees e e s st eresnsoren 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V' ..ot 10 X
11 If the crganization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vil IX, or X .
as applicable.
& Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 jf "Yes," complete Schedule D,
Part VI .ovovveivnrines e 12| X
b Did the organlzatlon report an amount for lnvestments other secunt:es in Part X lme 12 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, PAME VI ...ooooeoreeeveieee et sanas st eeaenne 11t X
¢ 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 167 If "Yes,” complete Schedule D, Part VIl ...t es s sss b resnes 1ic X
d Did the organization report an amournt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 I "Yes," camplete SCHEOUIR D, PArTIX ... ..cc.oivcvisiesiesoeseeeee e emeeeeee et esamesoa et roase st ase e e eee e s se e e ema e anecoca 11d p:4
e Did the organization report an amount for other liabilities in Part X, line 257 7 *Yes," 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 liability for uncertain tax positions under FIN 48 {ASC 740)? jf “Yes," complete Schedule D, Part X ............ 1) X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEGUIE D, PArts X AN XI  —.oo.oooooeeee oo e ee oo e es e oo oo eeeee oo oo e es e 12aj X
b Was the organization inctuded in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parls X! and Xl is optional ............... 12h X
13 Is the organization a scheol described in section 170} (1XAE? if "Yes,* complete SCReAUIB E  —...c.oooooeoeeoeeeeeeeeereeeeeeiras 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..o a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? 7 “Yes, " complete Schedule F, PartS TANG IV . ......cccocoieiiiieceeieeiessresesssssastes s s sraasaeasamseasent e emssaesinseneaseeresanrsnens 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? If *Yes," complete Schedule F, Parts INaNG IV ..ottt eat s ees s re s eeneenesnenrnas 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes,* complete Schedule F, Parts N0 IV ...t seessrvrrsss et ssaese e e s s rnens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 1187 if "Yes, " comMplete SCREUUIE G, PAITT .o eeee s s s ee e eeeree e eeeeeeeees 17 £
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil, lines
1c and 8a? Jf “Yes," cOmplete SCHEAUWE G, PArt Il .....ccc. o ooeoeeeeeeeeeeeeeeeeeee e eeb e st ese et e et st st ss e saese e eaman e asese e e ee o eas s eceeesneas 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? jf "Yes,”
COMIEE SCHEOLIE G, PAIt I .....osvvvv.esvoessssssseseoeeesoosoreseeessess oo e ees oo eess s 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedtle H  ..ooovviiviorireiens e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? i 20b
Form 980 (2013)
332003
10-26-13
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Forrn 990 {2013) SAFE ALLIANCE, INC. 56-0529967 Page 4
| Part IV [ Checklist of Required Schedules consinyeq)

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}, line 1? Jf "Yes, " complete Schedule I, Parts land i ... e 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted States on Part IX
column (A), ine 27 {f "Yes, " complete SChadule I, PAMS FTANG I oo ee e ee e te et re st as bbb v aeesasbeas 2 | X

23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule J . N 23 X

24a Did the orgamzatlon have a tax exempt bond issue wnth an outstandlng prm<:|pai amount of more than $1 GO {)DO as of the
tast day of the year, that was issued after December 31, 20027 f "Yes," answer fines 24b through 24d and complete

Schedule K. I "ND", QO 10 I8 258 ... ettt s e e en e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ....eviiieiinn 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy t@CEXEMPLDONAST || e ce s e e et ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... [ 24d
25a Section 509(c}{3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction w:th a
disqualified person during the year? Jf "Yes," complete Schedule L, PArt] ... eeeeeeeeee e 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 930-EZ? if "Yes," complete
Schedule L, Part! ... e et o ee eSS A TR S RS e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIEte SCREAUIE L, PAM Il ||| iioivoivieeossosssassssmsans s o essssesssssos oo 26 X

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

of any of these persons? Jf "Yes," complete SCHeaule L, PArE Il ..o eeivieeieeeire e svassssesmsaneseseassasssssesensamsemssme s s e s enens 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, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? (f “Yes,* complete Schedufe L, PartiV ... . [ 282 X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Scheduie 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? Jf "Yes," complete Schedule L, Part IV ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ...........ococovennn.. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,* COMPIBE SCREAUIE M ..o oo e e bt s bt e s e bt 30 .4
31 Did the organization liquidate, terminate, or dissolve and cease operations?
1f "Yes,* COMPIEte SCRBALIE N, PAFE I ...o..oe oot e e oot ettt e e e e e oo e ee e ebaa bt s e tete s b ratabessaesasbaernanseses 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes," complete
Schedule N, Partll ................ OO X
33 Did the organization own 100% of an entsty dasregarded as separate frorn the orgamzatmn under Regulatlons
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part| .............. e |88 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes,” complete Schedufe R Part ﬂ m or IV and
PAM V, lI18 T oo e ee e ee oot bbbt e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b) 1) e, 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? If "Yes,* complete Schedule B, Part V, & 2 _..c.ccoovvveveeeeceerier s ssrsersarsesasansson 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," COMplete SCREGUIE B, PATEV, I8 2 ... oveeosesees oo eeeeeeeeee oo e e oo eee e eeeeee e e s eee s e s es oo oo s er e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income ax purposes? |f *Yes," complete Schedule B, Part VI ......covevvevrveeennn 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to camplete Schedwle O oo TNIUNUTNUNIOOUTONT ag | X
Form 990 (2013)
332004
10-28-13
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Form 990 (2013} SAFE ALLTANCE, TINC. 56-0529967 Page b
| Part 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 | . p1a 57
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

o ETeata e RN Ta i o - ol o e £ L) £ USRS SRS PRRON 1e | X
2a 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 thisreturn ... 2Za
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o2b | X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 1 32 X

b If "Yes," has it filed a Form 980-T for this year? if “No," to line 3b, provide an explanation in Schedule O v |30
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authcr:ty over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... | 4a X

b If "Yes," enter the name of the foreign country: P~

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

$a Was the organization a party to a prohibited tax shelter iransaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? b X
¢ If"Yes,” to line Sa or &b, did the organization file FOrM BBBB-T? . ... it eetestsase e tesseste s stn st aresns 5c
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e, Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL X dedUGHDIET || s es A st r RSt a2 R e et et e san e rane €b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X
b i "Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, axchange, or otherwise dispose of tangible perscnal property for which it was required
to file Form 82827 ... SOOIV I ¢ P8
d If "Yes," indicate the number of Forms 8282 flled durmg the AT | Td 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 contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g N/B
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h | N/R

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supperting organizations. Did the supporting N/A ] I

organization, or a donor advised fund maintained by a spensoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ] |
a Bid the organization make any taxable distributions under section 45667 . ... N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'f‘ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N/ A |5
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 N/A 10a
b Gross receipts, included on Form 850, Part Vi, line 12, for public use of club facthtles __________________ 10b
11  Section 501(c){12)} organizations. Enter:
a Gross income from members or sharefolders ... N/A. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
arounts due or received FIOM TNEM.] e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. !s the organization filing Form 950 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year LN/A | 12b I
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? N/ A [18a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualifted health Plans e, 13b
¢ Enterthe amount of reserves onhand | e 13¢
14a Did the organization receive any payments for indoor tanning services during the taX YEar? . ... e ssiassiees 14a X
b I "Yes," has it filed a Form 720 to report these payments? Jf "Np " provide an exolanation in Schedile Qo i i 14b
Farm 990 (2013}
332005
10-28-13
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Form 990 (2013) SAFE ALLTIANCE, INC. 56-0529567 Page 6

] Part Vi 1 Governance, Management, and Disclosure roreach "ves® response o lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains aresponse ornoteto anvline inthisPart VIl
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| = v IR e
If there are material differences in voting rights among members of the governing body, or if the governing S e
body delegated broad asthority to an executive committee or similar committeg, explain in Schedule 0. :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a famnily relationship or a business reEahonshlp with any other e
officer, director, trustee, OF KBY @MIDIOYEET e ee e e e eeeee e e ee e emeee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .| 3 X
4 Did the erganization make any significant changes to its governing documents since the prior Form 990 was f Ied’? 4 X
5 Did 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 StOGKROIAEIS? || .....coiiiiiieice s se e e e e 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 BOOYT . . ettt et 7a
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhelders, or
persons other than the Qoverming DoAY ? e e 7b X
8 Did the organization contermporaneously document the meetings held or written actions undertaken during the year by the following: S T B I
2 The QOVEIMING BOGYT et ettt ee et e es e s et e ee e e em et e et st ea et e et e ene s s et 8a | X
b Each committee with authority to act on behalf of the governing body? e sp | X
9 Isthere any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yee " provide Hhe Names. 2000 dres e S il SChaUE D st ] X
Section B. Policies s Section 8 requests information about policies not required by the Internal Bevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, o affiiates 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUIPOSES? 10b
41a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11af X
b Describe in Schedule O the process, if any, used by the organization to review this Form 9S0. Sk : —l
12a DBid the organization have a written conflict of interest policy? Jf “No,” go tO e 13 oo i2al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12pt X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes, * describe
i Schedule O ROW TRIS WES 0N ......c..couiei i e ittt eeeeecettee e e e teae s e taeseseassteeers e seesss e eatesseensseesmeasnsesssseassetnsenssessneensennnnan t2c| X
13 Did the organization have a written WhisHebloWer DORCY T e e 131 X
14  Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official o lBal X
b OCther officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstruct:ons) RN R
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity UG the YRAr? e A R et sa e bt b rates 16a X
b if “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation S S
in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List 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 available. Check all that apply.
Own website Another's website Upon request [:i Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b
CFSC SHARED SERVICES, LLC - 704-343-9631
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 pPage?
{Part Vll| 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns {0}, (E), and (F) if no compensation was paid.

® [ist 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 {cther than an officer, director, trustee, or key employee} whao 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.

® st 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.

& | ist all of the organization's former directors or frustees 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) {B) (C) D) (E} R
Name and Titte Average | oo cfegfﬁ?;‘m e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | 5 - 8 organization {W-2/1099-MISC) from the
related g -§ . 'g (W-2/1099-MISC} organization
organizations| £ | 3 Eig and related
below R %iﬁi B organizations
ine) | 2lElE|2 (885
{1) JOHN TIGHE 1.00 '
IMMEDIATE PAST CHAIR X X 0. 0. 0.
{2) JAMIE ADAMS 1.00
BOARD MEMBER X 0. g. 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 L.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 MEMEER X 0. g. 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) BC HUSSEY 1.00
BOARD MEMRBER X 0. 0. 0.
{14) ELIZABETH KELLIGREW 1.00
BOARD MEMBER X 0. 0. 0.
{15) MICHELE KELSEY .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.
332007 10-20-13 Form 990 {2013)
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Form 980 (2013) SAFE ALLIANCE, INC. 56-0529967 Page8
|Part vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) G D) (E) {F)
Name and title Average (o nt cfegksf‘t’_:}?g‘mm one Reportable Reportable Estimated
hours per | hox, unless persan is both an compensation compensation amount of
week officer and a directorftrustec) from from related other
(istany | 5 the organizations compensation
hours for | 5 = organization {(W-2/1098-MISC) from the
related | 3| & 2 {(W-2/1099-MISC) organization
organizations| 2 | & BIE and related
below 3 é = § g"g’. - organizations
{18) ANGELA MATHERLY 1.00
BOARD MEMBER X 0. 0. 0.
(19} STEVE MENAKER 1.00
TREASURER X X 0. g. 0.
{20) LAURA MONK 1.00
18T 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 SUBOLAl s b Q. Q. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... .. b 118,080. 0. 20,640.
d Total (add lines 10and 18) .o oo > 118,080. 0.] 20,640.
2 Total number of individuals fincluding but not limited to those listed above} who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on el |
line 1a? jf “Yes," complete Scheduie J for SUCH JAGIVIGURI  ..........ccooieeeeeee ettt ae e b ab e s s e e rnas 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization P ROl i |
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual ... coniccnenne. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R ke l
rendered to the organization? jf "Yes " complete Schedule JIor SUCKR DBFSOM o s 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) {C)
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 CHANNEIL BROADCASTING DBA WHQC/WEND/WR
L.OCK 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
$100.000 of compensation from the organization P 3 S e
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 2013)
s
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56-0529867

Form 990 SAFE ALLTANCE, INC.
[P art Vii 1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} (©) 0] (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from retated other
week g the organizations compensation
{list any -g 2 arganization {(W-2/1089-MISC) from the
hoursfor | = - = (W-2/1099-M1SC) organization
related | x| % g and related
organizations| 2 | & i’}j EEL organizations
below BlE|.|Blg]s
. FlE|l2| 2=l E
tine) Eleg|s g2 &
{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 VIl Section A line 16 oo 118,080. 20,640.
332201
05-01-13
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Form 990 {2013) SAFE ALLIANCE, INC. 560529967  Page9
] Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..o ie o G
R T R {A) (B) (C) {D)
L Totat revenue Related or Unrelated R?F’ggiuﬁi S):Jcréléglrad
Vo : L exempt function business sections
S R A NP I : B AN RS revenue revenue 517-514
_g, 1 a Federated campaigns . 1afl ,292,080. : o R BRI
@ b Membership dues 1b e
?,— ¢ Fundraisingevents . |1¢| 257,074.} .
g d Related organizations 1d .
48 e Government grants (contributions) 1e|2,308,899.
5? £ All other comtributions, gifts, grants, and S
EE similar amounts not included above 1#|1,534,013.
%g g Nencash contributions included in fines 1a-1f: § L S e
S8  h Total Addfinesadf .. . e p5,392,066.0 i
Business Code| © /<l ao e
g | 2a PROGRAM FEES 624100 587,032.] 587,032,
T o b
§3
-
a f All other program service revenue . ...
g Total. Addlines2a2f .o p- | 587,032.] 0o R
3 Investment income ({including dividends, interest, and
other similar amounts) b 184. 184.
4 Income from investment of tax-exempt bond proceeds -
5 ROYAMES oot |
{i} Real (i} Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or {loss) .
d Netrentalincomeor (loss) ... R
7 a Gross amount from sales of {i) Securities (il Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..,
c Gainorfoss) ...
d Net gain or (I088) . ..o B
o | 8 a Grossincome from fundraising events (not
2 including $ 257,074, of
% contributions reported on line 1c). See
T Part W, line18 al263,203.
% b Less: direct expenses LL87,566. KR TR G
© ¢ Netincome or {loss) from fundraisingevents ... B 75,637.1 75,637,
9 a Gross incame from gaming activities. See T RN
Part IV, ne 10 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... B
10 a Gross sales of inventory, less returns
and allowances . ..., a
b less:costofgoodssold . b
c_Net income or {loss) from sales of inventary ... |
Miscellaneous Revenue Business Codel
11 a
b
c
d Allotherrevenue i, 90009895 2,939, 2 z 338.
e Total Addlines11ai1d . 2,939, | e e i e SRR I
12 Total revenue. Seeinstrugtions. ..o p 6,057,858.] 587,032, 0.] 78,760,
SIS Form 990 (2013)
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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 ling in this Pait 1 S U T U UTTUTO U
Do not include amounts reported on lines 6b, Total é)?genses Prograﬁ)service Manage(nc'l)ent and Funcgr?a)ising
7b, 8b, 8b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance t¢ governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 50,586. 50,586.
3 Granis and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees B 129,063. 129,063.
6 Compensation not included above, to dlsquaimed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B)
7 Other salaries and wages . 3,044,841. 2,773,116. 271,7235.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contribuions) 60,980. 52,333. 4,469. 4,178.
9 Otheremployee benefits 579,748. 506,134. 17,958, 55,656.
10 Payrolb taxes 291,945- 258,210. 10,302. 23,433.
11 Fees for services (non-employees):
a Management .
B olegal e
€ Accounting | .
T N
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 684 ,803. 361,069. 269,461, 54,273.
12 Advertising and promotion 131,949, 131,729. 220.
13 Office @XPENSES ... ..ooooeooovovveeresseereree 300,657. 183,305, 30,779. 80,573.
14 Informationtechnolegy .. ...
15 Royalties | e,
16 OCOUPANCY ...........coooeeeveeererereereeeereseo oo 482,839, 404,447. 11,083. 67,309.
17 Teavel e 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 Paymentstoaffiliates | .. ...
29 Depreciation, depletion, and amortization 417 ,451. 416,084. 1,367.
23 INSUTANCE . . oo osresssrinnen 21,557. 21,557.
24 Gther expenses. liemize expenses not covered :
above. {List miscelianeous expenses in line 24e. [f ling
24e amount exceeds 10% of fne 25, column (A) .
amount, list line 24e expenses on Schedule 0.) ... :
a SPECIAL EVENTS 144,742, 6,701. 783. 137,248.
b DUES 8,657. 7,096. 845, 716,
¢ SUBSCRIPTTIONS 1,837. 1,673. 164.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,447,021, 5,267,901. 477,717. 701,403.
26 Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B | 1 it ollowing S0P §8-2 (ASC 958-720)
332010 10-28-13 Form 990 (2013}
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Form 990 {2013}

SAFE ALLIANCE, TNC.

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} {B)
Beginning of year End of year
1 Cash - noninterest-bearing 1
2  Savings and temporary cash investments 1,293,069.( 2 1,020,677,
3 Pledges and grants receivable, Net e, 3,031,034.| 3 2,530,238.
4  Accounts receivable, net 178,014.| 4 75,375,
5 Loans and other receivables from current and former officers, directors, S o D
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
& Loans and other receivables from other disgualified persons (as defined under : S
section 4958(f{1)), persons described in section 4958{c)(3)(B), and contributing S
employers and sponsoring organizations of section 501(¢)(®) voluntary i
8 employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesand loans receivable, Net ... ... 7
<] 8 Inventoriesforsaleoruse ... 8
% Prepaid expenses and deferred charges s 48,416.] 9 62,490.
10a Land, buildings, and equipment: cost or other OO R ] R Sl e
basis. Complete Part VI of Schedule D 10a 7,970,502, o Lo S
b Less: accumulated depreciation ... 10b 1,204,775, 7,172,408.] 10c 6,765,727,
11 Investments - publicly traded securities 8,639.] 1 8,639.
12  Investments - other securities. See Part IV, ine 1T e 12
13 Investments - program-related. See Part \V, line 11 ... 13
14 Intangible @$SetS || | . 14
15  Otherassets. See Part NV, ine 11 15,928.] 15 14,844.
el 38 Total assets. Add lines 1 through 15 (mustequalline3d) ... ... 11,747,508.] 16 10,477,990.
17 Accounts payable and accrued expenses 90,276.] 47 115,827.
18 Grantspayable | s 18
19 Deferred rBVENUE | | . e e 19
20  Taxexemptbond Babililes | ... s 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to current and former officers, directors, trustees, '- '
é key employees, highest compensated employees, and disqualified persons. o
2 Complete Part Il of Schedule L .o, 22
I |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 liabilities (including federal income tax, payables to refated third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D 3,908.1 25 19,003.
26__Total liabilities. Add lines 17 thraugh 25 2,090,504.] % 1,210,150.
Organizations that follow SFAS 117 (ASC 958), check here P and e e e
o complete lines 27 through 29, and lines 33 and 34, S T NRRRT R
© | 27 Unrestricted NEt@SSets s 8,317,282, o7 7,.795,714.
% 28 Temporanly restricted net asSelS e 1,331,083.| 28 1,463,487,
P 129 Permanently restricted netassets 8,639.] 29 8,639.
u%_ Organizations that do not follow SFAS 117 (ASC 958), check here B[ | R T VNS P s
5 and complete lines 30 through 34.
12 30 Capital stock or trust principal, or current funds s 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund ... 3
f.-; 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Totalnetassetsorfund balances ... ..o 9,657,004, 33 9,267,840.
34 Total liabilities and net assets/fund balances .. 11,747,508.] 34 10,477,990,
Form 990 (2013)
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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 respeonse ernote toanylineinthis Part X1 i, eteeiniiniiiieieieiseeees e [—:]
1 Total revenue (must equal Part VI, column {4), line 12) 1 6,057,858.
2 Total expenses (must equal Part EX, column {A)}, line 25) 2 6, 447,021.
3 Revenue less expenses. SUBtACt e 2HOM NG T | _......cccooeinsvrmsosverssssessssessoseeosmsessse e reeeeeeenonnseeae 3 -389,163.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A} . . . | 4 9,657,004.
5  Net unrealized gains {fosses) on investments 5
6 Donated services and use of facilities e 6
T INVESHMENE BXDBNSES | .. sieree o seress s ers s ssre 2 e es e o d ot oo caeem ert e e c e e ce et antemee e et ee s e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in ScheduEe O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN (BY) oo 10 9,267,841.
W Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xl oo ir e aec s aerreutvariseessisssasisrsrias IE

Yes | No

1  Accounting method used to prepare the Form 990: D Cash Accrual |:| QOther
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? 2a X

I “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
1 Separate basis [:::l Consolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2o} X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, R I
consolidated basis, or both:

Separate basis G Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? e | 2e] X

If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X

b If “Yes," did the organization underge the required audit or audits? If the orgamzatlon did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits oo 3b
Form 980 (2013)
332012
10-29-13
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. . . OMB No. 1545-0047
if:izouotz_m Public Charity Status and Public Support
Complete if the erganization is a section 501(c}{3) organization or a section 20 1 3
4947(a){1) nonexempt charitable trust. e
Departmant of the Treasury - Attach to Form 990 or Form 990-EZ. - Open to Public.
Internal Revenuo Service P> Information about Schedule A {Form 990 or 990-E2} and its instructions is at_www.irs.gov/formggo. | . Inspection .0
Name of the organization Employer identification number
SAFE ALLIANCE, INC. 56-0529567

| Part] | Reason for Public Chanty Status (Al 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){Al)iii).

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

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

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

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

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

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 HiL)

bW N -

00 B0 O

10 D An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 L__| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare 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 organization and complete lines 11e through 11h.
al] Type | b E:] Type !l c l:| Type Il - Functionally integrated a1 Type Il - Nonfunctionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 5309(a)(1) or section 508{g)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |1, or Type lit
supporting organization, Check thiS BOX et g e ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in {ij) and i) below, Yes { No
the governing body of the supported organization? T k1))
(i} Afamily member of a person described in (Jabove? | ... ... L13ALH)
(i) A 35% controlled entity of a person described in f) or (il @DOVe? e, 1 a(iE)
h Provide the following information about the supported organization{s).
(i} Narne of supposted {ii} EIN (iii) Type of arganization kiv) Is the organization| {v) Did you notify the orgag‘ifziz}itli%rtihi?} col. | (vii} Amount of monetary
organization (described on llnes_1-9 n col. (’u) listed in your qrganlzanon in cot. (i) organized in ihe support
above or IRC section  |governing document? | (i} of vour support? ue?
{see instructions)) You No Yoo No Yoo No
LHA For $aperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2013

Form 930 or 980-EZ.

J3zo21
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Schedule A (Form 990 or 990-E7y 2013 SAFE ALLTIANCE, INC. 56-0529967 page2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1{A}iv) and 1/0(b)(1)(A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization faited to qualify under Part lil. If the ¢rganization
fails to qualify under the tests listed below, please complete Part f11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} 3 {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

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

9892786.] 4703477.) 7016434.] 5775759.| 5445180.32833636.

column(y . . O o
6 Public support. Subtract line 5 from line 4. Tl L o A I S Coe ) 32833636 -
Section B. Total Support
Galendar year (or fiscal year beginning in} b {a) 2009 {b} 2010 {c) 2011 {d) 2012 {e} 2013 {f} Total
7 Amountsfromline4 1 9892786.| 4703477.| 7016434.] 5775759.| 5445180.[32833636.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources ___ 6,336, 4, 057. 928. 633. 184.)] 12,138.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} .. ...

11 Tota! support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

57,408.| 8,772.|165,608.] 246,010.] 266,142.} 743,940.
T o 3589714.
..................................................................... 12 | 4,237,666.

13 Firstfive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization. check this DOX and S oD eI i il B D
Section C. Gomputation of Public Support Percentage

44 Public support percentage for 2013 (line 6, column () divided by line 11, column (B} ..., | 14 97.75 %
15 Public support percentage from 2012 Schedule A, Part Il line 14 i s 98.25 w
16a 33 1/3% support test - 2013, 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 erganization
b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supperted organization |, ... ... e |
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... e - E:]
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 1096 or
more, and if the organization meets the "facts-and-circumstances” test, check this box and step here. Explain in Part [V how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supperted organization ... ... p[
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 ... | l

Schedule A {Form 990 or 990-EZ) 2013

332022
09-25-13

15
11231105 131839 939198 2013.04030 SAFE ALLIANCE, INC. 99198__1



Schedule A (Form 890 or 9S0-EZ) 2013 Page 3
] Part 111 | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part iI.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P {a} 2008 {b} 2010 {c} 2011 {d) 2012 {e} 2013 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

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

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

6 Total. Add lines 1 through S ...,

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

b Amounts in¢luded on lines 2 and 3 received
from othar than disqualified persons that
excead the greater of $5,000 cr 1%6 of the
amount on line 13 for the year

cAddlines 7aand 7b .

8 Public support (Subtrct ing 7¢ frgm ling 6
Section B. Total Support

Catendar year {or fiscal year beginning in) P~ (a) 2009 {b} 2010 {c) 2011 {d)} 2012 {e) 2013 {f} Total

9 Amounts fromline6 _ .. ...
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and incomne frem similar sources

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

cAdd lines 10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} e
13 Total support. (add lines 9, 10¢, 11, and 12))
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

checkthisboxand stophere ...l P ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f} divided by line 13, column ()} ..., 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by line 13, column () ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2013, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

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

20_Private foundation. If the organization did not check a box on line 14 19a, or 19b. check this box and see instructions . ... | 3
332023 09-25-13 Schedule A {Form 890 or 990-EZ} 2013
16

11231105 131839 89198 2013.04030 SAFE ALLIANCE, INC. 991%8__ 1




Sehedule A (Form 990 or 950-E7) 2013 SAFE ALLTIANCE,

INC.

56-0529967 pagesa

I Part IV I Supplemental Information. provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; and Part I}, line 12.
Also complete this part for any additional 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 08-25-13

11231105 131839 995198

Schedule A {Form 8990 or §50-E2) 2013
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Schedule B Schedule of Coniributors

OMB No. 1545-0047

g"é&fg; 990-E2, P Attach to Form 990, Form 890-EZ, or Form 890-PF.

5 B Information about Schedule B {(Form 990, 990-EZ, or 890-PF) and 20 1 3

epartment of the Treasury A i N

Internal Revenue Service its instructions is at wwwjrs.qov/formggo .

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

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) {enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3} exempt private foundation

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

0000

501{c)(3) taxable private foundation

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

General Rule

|:\ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il.

Special Rules

For a section 501(c}(3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a){1) and 170(b)(H{A)vi) and received from any cne contributor, during the year, a contribution of the greater of {1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIIl, line 1h, or (i} Form 990-EZ, line 1. Complete Parts 1 and [l

|:| For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an  exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 890-EZ, or 880-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line M of its Form 930-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedute 8 (Form 890, 880-EZ, or 990-PF).

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

323451
10-24-13



Schedule B (Forrm 990, 980-E2, or 990-PF) {2013) Page 2
Name of organization

Employer identification number

SAFE ALLIANCE, INC. 56-0529967

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1

$ 1,292,080.

Person
Payroli E]
Noncash [ 7]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 175,860.

Person
Payroll |:|

Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribuiion

Person |:|
Payroll [:]
Noncash [ |

(Complete Part |l for
noncash contributions.}

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(2)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:]
Payroll |:]
Noncash [ |

{Complete Part |l for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:]
Payroll [::}
Noncash [ ]

{Complete Part i for
noncash contributions.)

323452 10-24-13

112313105 131839 99198
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Schedule B (Form 880, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identification number

SAFE ALLIANCE, INC. 56-0529967
Partll] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)

No. b) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

(@

(c)

: ©- b L (&) . FMV (or estimate} Dat () ived
P::I escription of noncash property given (see instructions) e receive

(a

{e}

No. o ) . FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | {see instructions)

(a)

{c)
fNO' o {b) i EMV (or estimate) Dat (d) ved
Pl'ﬂrrtnl Description of noncash property given (see instructions) ate receive
al
{a)
{©)
fNo‘ o b) ] EMV (or estimate} Dat @ .

pI::; Description of noncash property given (see instructions) ate receive

(a)
()
:o' o ® . R FMYV (or estimate) Dat :d) ved
o Orrtn] Description of noncash property given (see instructions) ate receive
a

323452 10-24-13

11231105 131839 99188
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Schedule B (Form 890, 990-EZ, or 890-PF) (2013}

Page 4

Name of organization

SAFE ALLIANCE, INC.

Employer identification number

56-0529967

I Part 1li I Exclusively religious, charitabie, ete., individual contributions to section 501(c)(7), (8), or (10) organizations that total mare than $1,000 for the
: year. Complele columns (a) through {e) and ihe following line entry. For organizations completing Part I, enter

the total of exciusively religious, chantable, etc., contributions of $1,000 or less for the year. (gter s informalion once)

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Il;mrtcnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
=
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
Ffirorrtnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
go‘_ftnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is heid
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorin[ {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor 1o fransferee

323454 10-24-13

11231105 131835 99198
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statemenis -

{Form 990) P Complete if the organization answered "Yes," to Form 980, 20 1 3

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, t1id, 11e, 11, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Upen "9 Public

Internal Revenue Sesvics P Information about Schedule D {(Form $90} and its instructions is at_www jrs gow/form930 Inspection

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

[Part ] { Organizations Maintaining Donor Adwsed Funds or Other Similar Funds or Accounts. Complete if the
grganization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total numberatend of year i,

2 Aggregate contributions to (during year) ...

3 Aggregate grants from (duringyear) ...

4 Aggregate valueatendofyear ...

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 1o the organization’s exclusive legal control? . . [:] Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? .. o R [ Yes [ {No
|Part i l Gonservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) E:] Preservation of an historically important land area
D Protection of natural habitat E Preservation of a certified historic structure
E:] 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 CONSBIVALION BASBMEMNS ||| ... ...iciiriiriiisrs i ee e snees meemeeseeneomeeseeeeeeas 2a
b Total acreage restricted by ConServation easementS e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... 2c
d Number of conservation easements included in {c} acquired after 8/17/06, and not on a historic stmcture

listed in the National Register ... 2d

3 Number of conservation easements modnf ed transferred released extmgutshed or termmated by the orgamzation during the tax
year P

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the CONServation BaSemMENtS L ROIIS T it reseeserassm s srsmsrnsnnnrararaaeeenes [:l Yes |:I No

6 Staff and volunteer hours devotad to monitoring, inspecting, and enforcing conservation easements during the year b

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year I $

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{h)(4)E})
and section 1700MAMBIN? . s [Jves [Ino

9 In Part Xlll, describe how the crganization 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 describes the organization’s accounting for
conservation easements.

] Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance 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:

(7 Revenues included in Form 920, Part VIII, line 1

(i) Assets included in Form 980, Part X

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

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

tHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D {(Form 990} 2013

332051
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Schedule D {Form 990} 2013 SAFE ALLTANCE, INC. 56-0529967 page?2
{Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets .oninueq)

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

(check all that apply):

a :| Fublic exhibition d |__—_] Loan or exchange programs
b [____—_] Scholarly research e l:j Other
c [j Preservation for future generations-

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the vear, did the organization salicit or receive deonations of art, historicat treasures, or other similar assets -

tc be sold to raise finds rather than to be maintained as part of the organization's collection?

m Yes

I'W“]N:.)

] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amocunt on Form 990, Part X, line 21.

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

on Form 920, Part X7

DNO

b 1If "Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
€ BegiNiINg DalaNCE | e e 1c
d Additions during the YEAr | e e et e id
e Distributions during the YBar . et e 1e
NN DB BN S 1f
2a Did the organization include an amount on Form 00, Part X, N8 20 [:l Yes D No
b_¥ 'Yes " exoiain the arrangement in Part XI1l. Check here if the explanation has been provided in Part Xitl 1]
PartV ' | Endowment FUNdS. Complete if the organization answered "Yes" to Form 990, Part IV, line 10, .
{a} Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 8,639, 8,639, 8,639, -B,639. 7,799,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 840,
d Grants or scholarships
e Other expenditures Tor facilities
and Programs
f Administrative expenses ...
¢ 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 (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» 100.00 %
¢ Temporarily restricted endowment B %
The perceniages in lines 2a, 2b, and 2c¢ should equal 100%.
B3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(@) unrelated OTQANIZANIONS | oo ee et ee et et ee e ettt 3afi}|. X
{ii) related organizations 3alii)} . X
b {f “Yes" to 3afii, are the related organizations listed as required on Schedule R? 3b

a4

Bescribe in Part Xii the intended uses of the organization's endowment funds.

] Part VI

Land, Buildings, and Equipment.

fine 11a. See Form 990

Compilete if the organization answered "Yes" to Form 990, Part IV Part X, line 10.
Description of property {a} Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis (other) depreciation

18 Land | 1,233,661. ' ' 1,233,661,

b Buldings 5,698,778. 570,681.| 5,128,007.

¢ Lleasehold improvements 61,146. 56,363. 4,783.

d Equipment 477,094, 320,880. 156,114,

e Other .0 499,823. 256,751. 243,072.
Total, Add lines 1a threugh 1e. (Colrnn (d) must equal Fom 890, Pact X, column (B). line 106 B 6,765,727.

332052

09-25-13

11231105 131839 99198
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Schedule [3 {Form 980) 2013 SAFE ALLIANCE, INC. 56-0529967 page3d
]PAart VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12. _
(a) Description of securily or calegory (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2} Closely-held equity interests
(3) Other
{A)
(B)
()
(D)
£
(),
{G)
{H)
Total. {Col. {b) must equal Form 990, Part X, col. (B) line 12.) - ' : i S ]
Part VIl Investments - Program Related. o

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1}
{2}
3}
i)
{5}
(5]
1]
(8)
9
Total. (Coh. (b} must equal Form 990, Part X, col. (8) ling 13.) B R - : : o I
IPart !X| Other Assets.

Complete if the organization answered "Yes" to Form 980, Part WV, line 11d. See Form $90, Part X, line 15,

{a) Description {b) Book value
0]
3]
3
)
(5)
{6)
@)
{8
{9
Total (Column (bl must equal Form 990, Part X ool (BIlne I8 ) .o e b

[Part X | Other Liabilities.
Complete if the organization answered "Yes"” to Form 9350, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liabitity (b} Book value
(1} Federalincome taxes
)y DEFERRED SERVICE REVENUE 5,229.
(3 REFUNDABLE ADVANCES 13,774.
4
5
(6)
@
{8)
9
Total. (Column (b) must equal Form 990 Part X col (BIINE 25) e B 15,003.

2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xl X1
Schedule D (Form 990) 2013

332053
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Schedule [ (Form 990) 2013 SAFE ALLIANCE, INC. 56-052996 '7 Page 4
Part XI | Reconciliation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a. :
1 Total revenue, gains, and other support per audited financial statements 1 6,242,556.

2 Amounts included on line T but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvesiments 2a

b Donated services and use of facilities ..o 2b 184,699.

G Recoverios of prior vear Oramts e 2c

d Cther (Describe in Part XU} et 2d T

e AONES 28 tEOUGN 28 ... . .oooiioooooo oo ooeeees oottt eeere oot 2e - 184,699,
3 Subtractline e frOMlNG T i it s bbb st es e 3 6,057,857.
4 Amounts included on Form 990, Part VI, Ilne 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b ... .. 4a

b Other {Describe in PartXUL) s s 4b o e

¢ Addlines daand4b B . -1 0.

Total revenue. Add lines 3 and 4c mw,- must equal F(er 940 Part 1 fine. 19) AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA 5 6 : 057 ,.857 .
| Part Xii ! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. o
Complete if the organization answered "Yes" to Form 990, Part IV, line 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 Denated services and wse of facilities 2a 184,699.

b Prior year adjUSMENTS | .. e 2b

G O BT IO S 2¢c

d Other {Descrbe in F-‘a't KU e e e e e 2d AT

e Addlines 2a1hrough 2d oo {2ed . 184,699,
4 Subtract ine Ze oM e T e 3 6,447,021,
4  Amounts inclucled on Form 990, Part 1X, line 25, but not on line 1; ’ :

a Inveztment erxpenses not included on Form 990, Part Vill, ine 7b ... [ 4a

b Other (DRSEnbe i PaMXUL) . ..o+ oo, LD -

€ AGGINES 43 8NG 4D | .\ i e et et 4c : 0.
5 __Total expenses. Add fines 3 and de. (This must equal Form 900 Part L ling 18 oot oot oo o 5 6 44 7 021.

]Paﬂ)ﬂﬁlSuppMnuHﬁalhﬁonnahon D : -

Provide the descriptions required for Part i, lines 3, 5, and 9; Part |}, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; ard Part X1, lines 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 QOPEN FOR INSPECTION BY TAXING

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

JEOPARDIZE ITS TAX-EXEMPT STATUS OR ANY ACTIVITIES THAT ARE SUBJECT TO TAX
332054
09-25-13 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SAFE ALLIANCE, INC. 56-0529967 pages
(Part Xill] Supplemental Information continued

ON UNRELATED BUSINESS INCOME OR EXCISE OR OTHER TAXES.

Schedule D {Form 990} 2013
332055
09-25-13
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SCHEDULE G . ) . ) o OMB No. 1545-0047
Eorm 990 or G007 Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
(For ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 18, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. - R
Department of the Treasury b Attach to Form 990 or Form 990-EZ, Open To Public .-
Internal Revenue Servic B Information about Schedule G (Form 980 or 890-EZ) and its instructions is at wwawv irs aov/form 890, : ]"59_3_0“9" L
Name of the organization Employer identification number
SAFE ALLIANCE, INC. 56-0529967
Fundraising Activities. Complete if the organization answered "Yes" to Form 980, 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 | Mail solicitations e [ Solicitation of non-government grants
b B internet and email =olicitations f [:] Solicitation of government grants
c [:I Phone soiicitations g D Special fundraising events

d ] In-person solicitations
2 a 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? |:| Yes D No
b [f "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.

iii) Did v) Amount paid R .
{i} Name and address of individual . L fgir:lraisler {iv) Gross receipts tc() 20,- retaineg by) (vi} Amount paid
or entity {fundraiser) (ii} Activity hovesuswal | from activity fundraiser to {or retained by)
canirbutians? listed in col. (j) organization
Yes | No
O B e b
3 List all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9280 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
08-12-13
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Schedule G (Form 990 or 990-E7) 2013 SAFE ALLIANCE,

INC.

56-0528967 pagez2

I Part |l [ FFundraising Events. Complete if the organization answered "Yes" to Form 950, Part IV, line 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

ART(a;qE;eraIr:It{ #1 (ng;ent #2 (c) Cther events (d) Total events
ANNU {add col. (a) through
HEART MEETING 8 col. {c))
° (event type) {event type) {total number} )
>
c
2l 1 Grossreceipts 144,951. 115,942, 250,4990. 511,383.
@
2 Less: Contributions 122,0581. 134,983, 257,074.
3_ Gross income fiine 1 minus line 2) 22,860, 115,942, 115,507, 254,308,
4 Cashprizes ...
5 Noncashoprizes | ...
g
Sl 6 Rentfacilitycosts 8,583. 8,583.
(a1
>
1
Bl 7 Foodandbeverages ... 32,871. 18,853. 53,331. 105,155.
5
8 Entertainment 516. 6,195, 6,711,
9 Other direct expenses ... 28,710. 14,683. 23,719. 67,118.
10 Direct expense summary. Add lines 4 through in column (d) ... e > 187,567,
i1 Net income summary. Subtract line 10 from line 3, column () | 66 z 742,
E— rE aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$195,000 on Form 990-EZ, line 6a.
. (b) Pull tabsfinstant . {d) Total gaming (add
g (@) Bingo bingo/progressive bingo (e} Gther gaming col. {a) through col. {c))
5
*1 4 Gross LEVEOUE
ol 2 Gashprizas e
&
i
al 3 Noncashprizes ...
i}
§ 4 Rentffacifitycosts
=
5 Otherdirectexpenses ...
D Yes % |:| Yes % El Yes %
6 Volunteerlabor ... [ Ino [ INo []No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ..o [
8 . Net gaming income summary. Subtractline 7 fromline 1 column (d) ..o B

9 Enter the state(s) in which the organizaticn operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

332082 09-12-13
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Schedule G (Form 990 or 990-E7) 2013 SAFE ALLTIANCE, INC. 56-0529967 Pages

11 Does the organization operate gaming activities wWith MORMEMIS T [ lves [__INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable Gaming? e Lves [_Ino

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

........................................................................................................................................... 13a %
B AN OULSIAE TACHIY | bbbt eee e e e e et ee e n oo 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events hooks and records:
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes |:| No

b If “Yes," enter the amount of gaming revenue received by the organization b $
of gaming revenue retained by the third party b3
¢ If "Yes," enter name and address of the third party:

and the amount

Narae P

Address B

16 Gaming manager information:

MName B

Gaming manager compensation b $

Description of services provided P

Z] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming icense? e [ Jves [Ino

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B 3
|Part |V! Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii) and (v}, and Part Ili, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 830 or 990-EZ) 2013

29
11231105 131839 99198 2013.04030 SAFE ALLTANCE, INC. 95198 __1



0t
€4-82-04
Lorzee

‘066 W40 JO) SUDIONIISY| ay] 89S 'BORON 10V UOHONPaY Yiomaded 104  wHI

{e102) (066 W04} ) 3|npaysg
A A EmEE ey - B B ey B N o i A e ——— m_nnm“_. #. @Ctm.._l-mlgw C_ Um#w__ GCOM«MNl_CNU‘_O LQKMO%O Ll@ﬂE:C mmuou.‘_mu.ﬁm Mw
g 61021 | 6L 81 Ul PaISI SUONEZIUEBIO 1UBLILIeRSS PUE (€)(o}L0S UOROBS JO JOGUIN 210} JoT 2

(eyio aoue
‘ ‘ 1S|SSE
Q0UR)SISSE 10 22UB1SISSE USED-UOU .kﬂwmwa%nmu%.ﬁﬂ yses-uou welb yseo s|qeoydde jI swuienoh o
jueib jo esoding (U} j0 ucnduoseq (B} 10 powB () JO Juncwy (3) JO uncusy (p} uopoes DY () NERG) uoneziuetio 10 sseippe pue swep (e} |
‘papsaeu 5] 80Eds [BLCHIPPE Ji PATESNANR 8q Ued || UEd "000'GH LEL) S0 PaABdal Jeuy aidpat

AUe 10} *1Z aul| ‘Al MBd ‘066 WI04 0] ,SBA, PaJamsue uoneziuefio syy j sjsidwe) "$3ILIS peliun aul U suoneziueBi0 pue SIUSWILISACY 0] SOUBISISSY JBUIQ PUE SHUBID _ “rved _

"S81EIS PaNU 8U} Ul spuUny EEU 10 9sn m£ c:S_coE 10] SeJIpas0ld §,UOEZIUBDIO SUY Aj HBd Ul 8Gidseg ¢
T 4 80UR)SISSE 40 SJUBID BU) plEmE O] PISN BLSILID

N[ eA[X]
UOIDB[9S AU} PUE ‘eouElsISSE Jo sjueIB ouy Joy ANicIBie seswuelb s 'souBisISSE J0 SIURID BU) JO JUNCLUE BUE BIBNUBISONS O] SPI0J8: URILEL uoneziuebio aul seod 1
mo:ﬁm_mm,q PUB SIUBID LO UO{JEULIO| {BIBUDY) _ 112 _
*ONI "HONVITIEY #AYS

L966C50-9%

Jacuunu uoleaRIUAP! sakoldug

uoneziueblo ay} jo aWeN

co;omam:_
u__n:._n_ o} cono

MEN

LP00-GFSL 'ON BINO

UGGUIOAOD S MM TE 5] SUONONAISUl S} PUE (066 tWi04] | einpoYos Noge UOREWIO| < -
066 LLLIOH 0] YORRY «f Kinseal) By; jo juattyedsg

22 10 12 auyl ‘Al Led ‘066 W0 0} ,S3 A, palamsue uoneziueio ayl Ji aye|dwoy
$8}B1S palun ayl ul sjenpialpu} pue .wwcmEng\,Oo (086 o)
hwcomu.mN_ﬂmth 0] 22uUe]sIssy JaylQ pue sjueln { 3INA3HOS



{ero2) {

066 W04} 1 8INPaYSg

T¢

£1-62-04 20L2ET

"UEONYC INENTWWI NI SINIITO ddLTIHS OL TELOH T¥O0T

¥ HLIM LOVILNOD AVW AM ALIDVAYD LV SI YTLTIHS HHL NHHM 'SEHINVISWOOYID

HWAYLXH NI

*HOIAYES €YD HEONVIVY OL SEINVYAWOD HILVAIYMd HIIM LOVILNOD ¥O

SYEHONOA S5N8 ALASIELSIA dM

"HONYISISSY NOILVIMOJISNVEL HLIM "dHLTIHS HHL LY

ONICISHY HSOHL ATIMYWIYd 'SINHITD HWOS SLSISSV HONVITIV HJAYS CSINEITO SLI

OL ATLOHYIA HONVILSISSY AMYILENOW HAIAQYd ION SHOJ HONVITIV HAVS NOILVNVTIXH

‘g ENIT ‘I I¥v¥d

UONEWIOJU] [BUDRIPRE JOLI0 AUE PUE (q) UWNIoA 'l Hed g 8Ll ] Hed U] peJinbad UOIBLLIOU] aut 8piAlld "“uoREUr o] [Ejuswsiddng _.>_ 3ed. _

‘0 89506 €18 RILOIA 04 NOIIWIHOdSHNYHL
aNY 'STIVEX (SAYLS IZIOH Hod SEILIVd Q¥f O INEHAYd
(leo "fesieadde ‘AL HMoog) 80UBIS|SSE LISBD e yseo susidioss
8JuEB]sIsSE Yseo-ucu (o uoiduosaq (1) ucien(ea Jo poLei (8) AUOU JO JUNOWY (D) | O Junowny {9} jo Jaquinp (g} souvisisse 10 welb jo edi ) {e)

‘22 aUl| ‘Al WBd '066 W04 01 ,S8A, palamsue UCIEZIUERIO syl J| 910|0WoD) "S81RIS RalIUM BuUl Ul S[ENPIAIpU| 0] 90URISISSY 3410 pue sweln | ||| ed

‘papasu S| aoeds [BUOHPPE §I PaIEsldnp 8g UeS ||| Led

& abed

L966250-98

"ONI

THONYITIY HAYS (2102} (066 Wi0F) | #INpsyog



H OMB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) Complete to provide information for_responses :t? spe?ific que§tions on 20 “i 3
Form 990 or 990-EZ or to provide any additionatl information.
Department of the Treasury P Attach to Form 990 or 990-EZ. - Open to Public -
Internal Revenue Servﬁc_!i { 2 e : AKX its instructi i ire anv/formQofl . lnspection :

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 1,730 WOMEN IN THE

MECKLENBURG COUNTY JAIL. QUR RAPE CRISIS COMPANION VOLUNTEERS AND STAFF

ACCOMPANIED 133 RAPE VICTIMS TO LOCAL HQSPITALS AS RAPE KITS WERE

COMPLETED AND THEY ANSWERED 838 CALLS ON QUR 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-QFFENDING CAREGIVERS THROUGH THE

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

EDUCATIONAL SESSTONS AND OUTREACH TO 21,955 PEQPLE 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 TQO THE FULL BOARD PRIOR TO FILING WITH THE

IRS. THE ADMINISTRATIVE TEAM AND FINANCE COMMITTEE REVIEW IS DETATILED 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 POLICY EXTENDS TQ FAMILY MEMBERS AND COVERS

FINANCIAL INTERESTS SUCH AS OWNERSHIP INTEREST OR COMPENSATION ARRANGEMENT

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2013)
332211
09-04-13
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Schedule O (Form 880 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

SAFE ALLIANCE, TINC. 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 TS 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 WHQ HAS A CONFLICT OF INTEREST SHALL NOT PARTICIPATE IN ANY BOARD

VOTE CONCERNING THAT TRANSACTION. FOR STAFF THE PCLICY 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 BQARD APPROVED A NEW CEQ COMPENSATION AND PERFORMANCE

REVIEW POLICY IN MAY, 2009, INCLUDED 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 CEQ 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.

o aaaa Schedule O (Form 990 or 990-EZ) (2013)
33
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Schedute O (Form 990 or 9890-E7} {2013) Page 2
Name of the organization Employer identification number

SAFE ALLIANCE, INC. 56-0529967

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

OTHER INDEPENDENT CONTRACTOR SERVICES:

PROGRAM SERVICE EXPENSES 361,069.
MANAGEMENT AND GENERAL EXPENSES 269,461,
FUNDRAISING 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:

EXPLANATICN: 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.

B, Schedule O (Form 990 or 990-EZ) (2013)
34
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SOSID: 0154004
Date Filed: 6/25/2013 3:33:00 PM
Effective: 7/1/2013

State of North Carolina Elaine F. Marshall
Department of the Secretary of State North Carolina Secretary of State
C201316200113
ARTICLES OF AMENDMENT
NONPROFIT CORPORATION

Pursuant to §55A-10-03 of the Genera! Statutes of North Carclina, 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: Unifed f—arm'h( SevviceS, Tac .

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

G Hached,

3. ‘The date of adoption of each amendment was as follows: 'f' une 10, 30>

4, (Check a, b, and/or c, 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 (sef forth a brief explanation of why member approval was not

required) ere. e, NGO Memberd
b. The amendment(s) was (were) approved by the members as required by Chapter 55A.
c. Approval of the amendmeni(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 2060 Form N-02
CORPORATIONS DIVISION P. 0. BOX 25622 RALEIGH, NC 27626-0622




. . . <
5. These articles will be effective upon filing, unless a date and/or time is specified: ) L4 lL{ ) S013

Thisthe 10T day of -3 cxne L 20D

United Family gc.fw'ce.SL]C,_

/ g/(/NMame mu

" Signature
hewera, Moni | Seeved A
Type or Print Name and Title

Notes:
1. Filing fee 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.



