Public Inspection Copy
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No, 1545-0047

Department of the Treasury
Inteimial Revenue Service P> Information about Forrn 990 and its instructions is at www.irs. gov/formagn,
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B checkit C Name of organization D Employer identification number
applicable’
dae | SAFE ALLIANCE, INC.
thmge | Doing business as 56-0529967
fm | Number and street {or P.0. box if mail is not defivered to street address) Roomsuite | E Telephone number
T, 601 E. FIFTH STREET 400 704-332-9034
= City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 5,294 841,
rmended] CHARLOTTE, NC 28202 H(a) Is this a group return
{ee"= | = Name and address of principal officer: KAREN PARKER for subordinates? [ |Yes [ X |No
pndne | cAME. AS C ABOVE H(b) sre aif suborcinates nchsdad? Yes No
I Tax-exempt status: [ X | 501(c}(3) 501(c} ( i< (insert no.) 4947(a){1) or 527 | If “Ne," attach a list. (see instructions)
J Website: - WWW . SAFEALLIANCE.ORG H{c} Group exemption number P

K_Form of organization: Dg Corporation

Trust Association Other

| L Year of formation: 1.9 0 9] m State of legal doricile: NC

[Part]] Summary

1

Briefly describe the organization’s mission or most significant activities: TO PROVIDE HOPE AND HEALING FOR

PEOPLE IN CRISIS.

Check this box P

if the organization discontinued its operations or disposed of more than 25% of its net assets.

g
gl 2
g 3 Number of voting members of the governing body (Part Vi, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b} . . ) 4 21
w| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ... 5 139
| 6 Total number of volunteers (estimate if necessary) . I 8 1500
E‘ 7 a Total unrefated business revenue from Part Vili, colmnn {C), line 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, line 34 STV i 1 - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part A, fineth) 5.392,066. 4,724,746.
% 9 Program service revenue (Part VIL ine 2@) 587,032. 511,957,
o1 10 Investment income (Part VIil, column {4), lines 3, 4, and 7d) 184. 8.
1 11 Other revenue {Part VAll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 78,576. -145,407.
12 _Total revenue - add lines 8 through 11 (must equal Part VI, column(A},ime‘lZ} 6,057,858, 5,091,304,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 50,586. 42,483.
14 Banefits paid to or for members (Part IX, column (A}, ine4) 0 ; 0.
ol 15 Salaries, ather compensation, employee benefits (Part IX, column (8), lines 510) ..., 4,106,577. 4,189,590,
21 16a Professional fundraising fees (Part IX, column (A, ine 11e) . . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25y B 465,.271. E
W1 47 Other expenses (Part I, column {A), lines 11a-11d, 11£:24¢} _ 2,289,858. 2,034,614.
18 Total expenses. Addims13—1?(nmstequaiPartMcolunm{A},ﬁne?S) 6.,447,021. 6,266,687.
18 Revenue less expenses. Subtract line 18 from line 12 -389,163.] -1,175,383.
| Beqginning of Current Year End of Year
20 Total assets (Part X, line 16) 10,477,990. 8,734,684.
21 Total liabilities (Part X, line 26) 1..210,150. 642,227.
Net assets or fund balances. Subtract line 21 from fine 20 ... 9,267,840. 8,092,457.
'Part 11=[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and belief, it is
irue, correct, and conyplete. Declarajion of preparer (other than officer) is hased on all information of which preparer has any knowledge.

b5 Clan Lo iRt S
Sign Si f dfficer — — Date
Here KAREN PARKER, PRESIDENT & CEO
Type or print name and fitle
Print/Type preparer's name Pn,zﬁ; ignatur, Datz oo PTIN
Paid \JOHN NORMAN T /y/j}'{,nju\, /f”/j‘/S falemu:wad P01506766
Preparer | Firm's name CLIFTONLARSONALLEN ALLP b Terc Lanimsony Firm'sEiNp 41-0746749
Use Only | Firm's address . 227 WEST TRADE STREET, SUITE 800
CHARLOTTE, NC 28202 Phonena.704-998-5200
May the IRS discuss this return with the preparer shown above? (see instructions) EX:] Yes No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) SAFE ALLIANCE, I_INC. 56-0529967 page?2
| Part 11 | Statement of Program Service Accomplishments

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

1  Briefly describe the organization's mission:

TO PROVIDE HOPE AND HEALING FCR PECPLE IN CRISIS.

2 Did the organization undertake any significant program servicss during the year which were not listed on
the Pror FOrm 990 08 900-EZ2 e [_Jves [X]Ino
If "Yes," describe these new services on Schadule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [IYes No
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 by expenses.
Section 501{G)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenua, if any, for sach program service reported.

4a  (Code: ) (Expenses$ 1 r 7 6 6 r 0 9 4 +  including grantsof § } (Revenue s 47 7 r 8 1 4 - )
CLINICAL SERVICES: SAFE ALLIANCE (SA), FORMERLY UNITED FAMILY SERVICES
(UFS), IS AN OQUTPATIENT MENTAL HEALTH PROVIDER WHICH PROVIDES TRAUMA
INFORMED, EVIDENCE BASED COUNSELING TO CHILDREN AND ADULTS EXPERIENCING
EMOTIONAL TRAUMA USING LICENSED CLINICIANS. LAST YEAR, SA SERVED 2,380
INDIVIDUALS AND FAMILIES WITH 8,469 HOURS OF COUNSELING ACROSS FOUR
COUNTIES. NINETY-SIX PERCENT OF OUR CLIENTS SERVED SAID THEIR
COUNSELING EXFPERIENCE WAS HELPFUL IN ADDRESSING THEIR PROBLEMS,
DECREASING THEIR SYMPTOMS AND IMPROVING DAILY FUNCTIONING. IN FYL5,
SAFE ALLIANCE MADE THE STRATEGIC DECISION TO FOCUS ON THE AGENCY'S CORE
SERVICES IN MECKLENBURG COUNTY. IN FY16, WE DISCONTINUED QUR GENERAL
MENTAL HEALTH COUNSELING, AND WILL PROVIDE COUNSELING SERVICES ONLY TO
VICTIMS OF DOMESTIC AND SEXUAL VIOLENCE AND CHILD ABUSE.

4b  (Code: ) {Expenses § 3,528,298, incudinggrantsot $ 42,483, ) (Revenue s
VICTIM SERVICES: SAFE ALLIANCE (SA), FORMERLY UNITED FAMILY SERVICES
(UFS), PROVIDES DOMESTIC VIOLENCE, SEXUAL ASSAULT AND CHILD ARUSE
SERVICES USING AN EMPOWERMENT PHILOSOPHY AND INDUSTRY BEST PRACTICES.
OUR CONTINUMN OF CARE FOR VICTIMS OF CRIME INCLUDES EMERGENCY SHELTER,
CASE MANAGEMENT, CRISIS INTERVENTION, COURT ADVOCACY, JCEB AND BENEFITS
ASSISTANCE, SUPPORT GROUFPS AND MUCH MCRE. EMERGENCY SHELTER WAS
PROVIDED TC 950 WOMEN AND CHILDREN AT THE DOMESTIC VIQLENCE SHELTER
LAST YEAR WITH 91% OF QUR CLIENTS REPORTING THAT THEY WERE LIVING
WITHOUT PHYSICAL VIOLENCE FROM THEIR PARTNER THREE MONTHS AFTER LEAVING
THE SHELTER. OQOUR COURT BASED SERVICES PROVIDED THRQUGH QUR VICTIM
ASSISTANCE PROGRAM INCLUDES COURT ACCOMPANIMENT TO CIVIL AND CRIMINAL
COURT (4,695 CLIENTS SERVED LAST YEAR) AND LEGAL HOTLINE ASSISTANCE

4c  (Code: ) (Expenses s 2 1 r 4 0 0 »  including granis of § } (Revenue s 3 4 r 14 2 * )
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.
AFTER AN EXTENSIVE STRATEGIC PLANNING PROCESS, IT WAS DETERMINED THAT
THIS PROGRAM FIT INTO COMMUNITY LINK'S CONTINUUM OF SERVICES AND IT WAS
TRANSFERRED FROM UFS TO COMMUNITY LINK EFFECTIVE FEBRUARY 1, 2012.

4¢  Other program services (Describe in Schedule Q)

(Expenses $ including grants of $ } (Revenue $ )
4e Total program senvice expenses P 5,315,792.
Form 990 (2014)
Noras SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2014 SAFE ALLIANCE, INC. 56-0529967 Page 3
mﬁfﬁlrklmt of Required Schedules
Yes | No
1 Is the organization described in saction 501(c)(3} or 4947(a)(1) (other than a private foundation)?
JTPYBS," COMPIBIO SCROOUIB A _...ocooooeeeee et eee ettt e st eet et ee e AR s s e a e e et s db b s e et e et e etere ettt eeee e 1| X
2 Is the organization required to complet® Schedule B, Schedule of CONIBUIOIST ........c.cocvieeeveeeeeeeeeee et cevrnn 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in appoesition to candidates for
public office? If "Yas," complate SCRETUIE C, PAMTT ..o ettt e e ee et 3 X
4  Section 501(c)}{3) organizations. Did the organization engage irt lobbying activities, or have a section 501 () slection in sffect
during the tax year? Jf "Yas, " complote SCHTUIE G, PATEI ... et e et eere e 4 X
5 Is the organization a section 501(c}{@}, 501(c){5), or 501 (c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88-187 f "Yas, " complate Schedule C, Part il ............c..ccooovvviveeveeereenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes, " complete Schedule D, Part | [5] X
7 Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the snvironmarit, historic Jand areas, or historic structures? [f "Yes," complete Schedule D, Part Il ..........ovovooeceeeeeeeeeeeeevenenn 7 Z
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Ygs," complete
SEHOUUID Dy PAIIT ..ot e e 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negctiation services?
1 Yo, " complote SCROUIE D, PArT IV e ettt e ettt er e vt n e s b e r et b s e peba e e st 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted sndowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V' e 10 | X
11 I the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VI, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipmant in Part X, line 10? Jf "Yes, " complete Schedule D,
PAIEVE ..ot eet oo bt b A1 RS 11a| X
b Did the organization report an armount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schadtla D, PArf VI ..o 11b 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 "Yas, " complete Schadtle D, Part VIl ..o 1te X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yas, " complate SCRaAUIE D, PAIt IX . ......cc.ccocvivevie e e aesire e eaeee e en et s ssae e eee s ae et eme e e raesne s emsnnen 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? ff *Yes," complete Scheduls D, Part X .................. 11e| X
§ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statemants for the tax year? ff "Yas," complete
SCHEOUIB D, PEIS XEEIG XIT oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yos," and if the organization answerad "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ............... 12h X
13 Is the organization a school described in section 170B)}NA)(D? if "Yes,” complate Schadla E .......ocoovvoeeeeeee 13 .
14a Did the organization maintain an office, employess, or agents cutside of the United States? . 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investmesnts valued at $100,000
or more? if "Yas," complete Schadula F, PartS 1 AN IV ..o et ettt et b ean 14b X
15 Did the organization report on Part X, column {4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 11 and IV oo 15 X
16 Did the organization report on Part X, column {8), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I ana 1V .........ccccccvievceeesesieseesersisaesesesras st isssenessess 16 X
17  Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines B and 1107 Jf "Yos, " complate SCROTUIE G, PRI L ... oo e ee e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yas," comploto SchadUln G, PArHl ...ttt sttt e 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
COMIDIBNE SCHETUIB G, PAIE I oo e oo e e e oo e s oo oo 19 X
20a Did the organization operate one or more hospital facilities? [f "Yes," complete Schedtle H oo 20a X
b If "Yes® to line 204, did the organization attach a copy of its audited financial statements tothiseturn? .. 20b
Form 980 014
432003
$1-07-14
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Form 590 (2014) SAFE ALLIANCE, INC. 56-0529967 paged

{ Part IV | Checklist of Required Schedules gontinyed)

Yos | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? Jf "Yas," complete Schaedule !, Parts fand Il ........o.ccocoviovevrvesiseeerareee s 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, columm (A}, line 2?7 Jf "Yes," complefe Schadule |, Parts Land 1 o e 22 | 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, trustess, key employees, and highest compensated smployess? [f “Yes," complate
SCHOGUIB A ..o oo oo oo e een s e ee e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answar lines 245 through 24d and complsts
Schodule K. AFUND", GO B0 N0 258 ..o e e e ees st et e sttt et e s st ettt e s nsenn sttt astae e 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding ascrow at any time during the year to defease
ANy X X D DN e et e ba st ss et ettt ee e 24¢c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . .. ... 24d
25a Section 501{c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complate Schedule L, Parf] ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf “Yes," complate
SCABOUIO L, PAITI .o ooooooo oo eoeeoe oo oo oo s oo eee oot 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recsivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified parsons? ff "Ygs,"
complate SChodtla L, Partll ... et ee e ee ettt ee e e e e n e s ann 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf "Yas,* complete Schedule L, Parblll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L., Part IV s
instructions for applicable filing thrasholds, conditions, and exceptions): s
a A current or former officer, director, trustes, or key employee? jf “Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustes, or key employes? if "Yes," complete Schedule L, Part IV ...... 28h X
¢ An entity of which a current or former officer, director, trustee, or key employes (or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? f "Yas," complate Schadule L, Part IV ..o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yas, " complate Scheduls M .......coeveevevvereereen. 20 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
ContribUtions? ff "Yes, " complete SCHBRAUIE M ......ocooo e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
IF 'Yos," COMPIBE SCROTUIE N, PAITT oot et te et et e et e e s e eee et e st eb s e s ae e be s e st a et e et e st e et e sasneebas 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,* complste
SCHOUUIE N, PAIT I _......ooo.oooooooooooeeeevceoe oo ses st s 0881t e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 801.7701-2 and 301.7701-37 {f "Yas," complete SGHadUle B, PArTT ... o e 33 X
34 Was the organization related to any tax-exempt or taxable entity? [f "Yes, " complete Schedule R, Part if, ifl, or IV, and
PRV, BIN8 T oooooevvvocses v vesesss e ss s e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or sngagse in any transaction with a controfled sntity
within the meaning of section 512(B)(13)7 if "Yes," complete Schedule R, Part V, I8 2 ..........o.ococvcvviveveeeresrerissove e eeeaeenn 33b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yos," compliots SChaaula B, PArt V, I8 2 . ...t et e e et e et e e e a et s e s e emn s s s et e eaneenan 36 X
37 Did the organization conduct more than 596 of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes," complefe Schedule R, Part VI ......c.ccceeevven. 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O it ag | X
Form 990 2014)
432004
11-07-14
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Form 990 (2014) SAFE ALLIANCE, INC. 56-0529967 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schaduls O contains aresponsse or note to any lineinthisParty. B
Yes | No
1a Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable . ... . ... ia 34 ) :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. . . ... ib 0
¢ Did the organization compty with backup withhotding rules for reportable payments fo vendors and reportable gaming ]
{gambling} wWinnings 10 PriZe WINMBIST ... ittt ee e et et eee e ee e s erens s sas s 1c [ X
2a Enter the numbwer of employees reportad on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 139 _
b If at [east cne is reported on line 2a, did the organization file all required federal employment taxreturns? . o | X

Note. [f the sum of lines 1a and 2a is greater than 250, you may bse required to -fils (se8 instructions)

3a X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear?
b If "Yes,* has it filed a Form 990-T for this year? f "No," to fine 3b, provide an explanation in Schedule O .....ocoooveeoeve. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: I : '
See instructions for filing reguirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
ba Was the organizaticn a party to a prohibited tax shelter transaction at any time during ths tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," toline Sa or 5b, did the organization file Form 888017 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit
any contributions that were not tax deductible as charitable cortributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to tha payor? | 7a | X

b If "Yes," did the organization nctify the donor of the value of the goods or services provided? ... 76 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
TO Il FOTM B2B2T oottt e e e e et e e s s e et e et A SR er ettt st et e oo ettt e e nen e ene et et e e e enenenn 7c X
d [f "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... .. | 7d l 0 R RS :
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? R 7f X
g If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining danor advised funds. :
a Did the spensoring organization make any taxable distributions under section 49667 Oa
b Did the spensoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Saction 50¥{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 .. 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross income from members or shareholdars 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) s 1ib
12a Section 4947{a){1} non-exempt charitable trusts. Is the organization filing fForm 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or accrued during theyear ... .. I 12b l

13 Section 501(c){29} qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? 13a

Note. Sese the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. |13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If“Yes," has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule O ... 14b
Form 990 (2014)
432005
13-07-14
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Form 990 (2014) SAFE ALLIANCE, INC. 56-0529967 page6

i Part VI | Governance, Management, and Disclosure roraach Yes" response to fines 2 through 7b befow, and for a "No" response

to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. Sees instructions.

Check if Schedule O contains a response or note to any Hne in this Part VMl . o ittt iiissieceeaeiereresceecmasecace
Section A. Governing Body and Management
Yeos | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 21
If thera are material differsnces in voting rights among members of the governing body, or if the governing
hody delagated broad authority to an executive committes or similar committes, explain in Scheduls O.
b Enter the number of voting members included in fine 1a, above, who are independent ... 1b 21
2 Did any officer, director, trustes, or key smployas have a family relationship or a business relationship with any other
officer, ditaCtOr, TrUSTOB, OF KOY B D YO8 T e i, 2 =
3 Did the aorganization delegate controf over management duties customarily performed by or under the direct supervisicn
of officers, directors, or trustees, or key employses to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 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 STOCKRO GO Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more mambers of the governing boAY? ettt aseneanean 7a X
b Are any governancs dacisicns of the organization reservad to {or subject to approval by} members, stockholders, or
Persons other than the GOVEIMING BOGY?  ..............c..oooewreveosseeeseesresesseseessesseessoesee s e oot oo s s st ees oo e s oee oot meseemeere oot ees e 7h X
8§ Did the organization contemporaneously document the meetings held or written actions undsartaken durmg the year by the following: L
8 ThE GOVEITING BOGY? ... .. eorursiesceiciissesnesess s ssmss e ssss st s sb s st 54 800 bbb 8a | X
b Each committes with authority to act on behalf of the govarning BoaY 2 e sb | X
9 |Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? jf "Yes " pmy;de ffwmmmes in Schedu{e 0 e 9 X
Section B. Policies 735
Yes | No
10a Did the organization have local chapters, branches, O @iates ? 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 crganization's exempt purposes? ... 10b
11a Has the crganization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 1ta| X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. L o
12a Did the organization have a written conflict of interest policy? fF "No," go 10 18 13 ..o oo 12a | X
b Woere officers, directors, or trustess, and key employess required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
i SChedule O ROW thiS WEBS TOME .........cccoieiiieie et e st ee e e et e sbe et e e e e eeabeenseee s snsemeesneesneteeeeaemesesasns 12¢ | X
13 Did the organization have a written WISt e OWar POl Oy T i3 | X
14 Did the organization have a written document retention and destruction PoiCY T 14 | X
15 Did the procass for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporansous substantiation of the dsliberation and decision?
a The orgarization's CEC, Executive Director, or top management officlal .. 15a} X
b Other officers or key employaas of the Organization . ..o 15h| X
if "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions). '
16a Did the organization invest in, contribute assets 1o, or participate in & joint venture or similar arangemant with a
taxable ety QUG TS YOar T e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

axempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 is required to be fited P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 980, and 990-T (Section 501(c)(3)s only) available
for public inspaction. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request D Other (axplain in Scheduls O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing decumaents, conflict of interest policy, and financial
statemants available to the public during the tax year.
20 State the name, address, and telephone numbsr of the person who possesses the organization's books and records: P
CFSC SHARED SERVICES, LLC - 704-543-9631
601 E. FIFTH STREET, NO. 400, CHARLOTTE, NC 28202
432006 11-07-14 Form 990 (2014)
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Form 990 {2014)

SAFE ALLIANCE,

INC.

56-0529967

Page 7

[Eart Yll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contiractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compsensated Employees

1a Complste this table for all persons required to he listed. Repart compensation for the calendar year ending with or within the organization’s tax year,

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employses.”

® | ist the organization’s five current highest compensated amployess (other than an officer, director, trustes, or key employes) who recsived 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.

® List all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related crganization compensate

d any currant officer, director, or trustes,
A (B} {c) (D) (E) P
Name and Titls Average | (oo cr‘: ng'ocr’:’mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
weak officer and a director/trustee) from from related othar
{list any g the organizations compensation
hoursfor | = = organization (W-2/1089-MISC}) from the
related F -z% 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g %m and related
bélow g % 5| E Eéﬁ 5 organizations
line) Blz|s[F|8:| 8
(1) JOHN TIGHE (THRU 12/31/14) 1.00
FORMER IMMEDIATE PAST CHAIR X X 0. 0. 0.
{(2) JAMIE ADAMS 1.00
BOARD MEMBER X 0. 0. 0.
{3) FKATHRYN BLACK 1.00
BOARD MEMBER X 0. 0. 0.
(4) ERICA BRYANT 1.00
BOARD MEMBER X 0. 0. 0.
{5) WILL CAULDER 1.00
BOARD MEMEER X 0. 0. 0.
{6) NICK CALCANES 1.00
BOARD MEMBER X 0. 0. 0.
{7) JEAN DAVIS 1.00
15T VICE CHAIR X X 0. 0. 0.
{8) DBARBARA DARE 1.00
BOARD MEMBER X 0. 0. 0.
{9) TIM DOLAN 1.00
BOARD MEMBER X 0. 0. 0.
(10} TANA GREENE 1.00
BOARD MEMBER X 0. 0. 0.
(11} ELIZABETH KELLIGREW 1.00
BOARD MEMBER X 0. 0. 0.
(12) MICHELE KELSEY 1.00
BOARD MEMBER X 0. Q. 0.
{13) RON KIMBLE 1.00
SECRETARY X X 0. 0. 0.
{14) ANGELA MATHERLY 1.00
BOARD MEMBER X 0. 0. 0.
{15) STEVE MENAKER 1.00
TREASURER X X 0. 0. 0.
{16) LAURA MONK (EFF 1/1/15) 1.00
FORMER 1ST VICE CHAIR/CURRENT CHAIR X X 0. 0. 0.
{17) NICK PAGE (EFF 1/1/15) 1.00
FORMER 2ND VICE CHAIR X X 0. 0. 0.
452007 11-07-14 Form 990 2014)
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Form 990 (2014} SAFE ALLIANCE, INC. 56~-0529967 fage8

art Vil I Saction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) € (D) {E) {F)
Name and title Average (o not CE; ?i;smj?gthan one Reportable Reportable Estimated
hours per | box, unless person isboth an compensation compensation amount of
waak officer and a direstor/trustee) from from related other
{list any § the organizations compensation
hoursfor | = B organization (W-2/1098-MISC) from the
related | g i;i 3 (W-2/1009-MISC) organization
organizations| 2 g % %‘w and related
below | &12 |, ELIE organizations
line) HEEABH S
{18) LESLIE WICKHAM 1.00
BOARD MEMBER X 0. 0. 0.
{19) JENNY WARD 1.00
BOARD MEMBER X 0. 0. 0.
{20) KIMBERLY MIZE {EFF 1/1/15) 1.00
2¥D VICE CHAIR X X 0. 0. 0.
{21) CHARLES PAGE (THRU 12/31/14) 1.00
FMR CHAIR/IMMEDIATE PAST CHAIR X X 0. 0. 0.
{22) KATIE COLE 1.00
BOARD MEMBER X 0. 0. 0.
{23) SCOTT SHAKNON 1.00
BOARD MEMBER X 0. 0. 0.
{24) GRACY WOOSTER 1.00
BOARD MEMBER X 0. 0. 0.
{25) PHIL KLINE (THRU 12/31/14) 40.00
FORMER PRESIDENT & CEO X 119,121. 0. 0.
{26) KAREN PARKER (EFF 1/1/15) 40.00
PRESIDENT & CEO X 77,921, 0. 13,801.
b Sub-total e > 197,042. 0.] 13,801.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total{addlines tband e} ... ... > 197.,042. 0.] 13,801.
2 Total number of individuals {ncluding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yeos | No
3 Did the organization list any former officer, directer, or trustee, key employee, cr highest compensated smployes on B
line 1a? If "Yos," complete Schedule J for SUCR INAIMIBURE  _..............coviveeeeeeeee e et ee et ee e 3 X
4 For any individual listed on line ta, is the sum of reportable compensation and other compensation from the organization :
and related arganizations greater than $150,0007 |f "Yes, " complete Schedule J for such individual ...........ooooveeeeeeeeerren. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf *Yas " complote Sehodule ol SUCH DSISON s s 5 X
Section B. Indepsndent 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) (o)
Name and business address Description of services Compensation
CHILDREN & FAMILY SERVICE CENTER SHARED SER
601 E 5TH ST., CHARLOTTE, NC 28202 FINANCE, HR & IT 239,6089.
2 Total number of independent contractors (including but not Jimited to those listed above) who received more than
$100,000 of compensation from the organization P 1
rorm 990 2014)
Eicran
8
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Form 990 (2014) SAFE ALLIANCE, INC. 56-0529967 Page9
{Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl e l:l
Total revenus Related or Unrelated R?}’@%”&,?’Lﬂ‘ég?d
oxempt function business soctions
: revenue revenue 512 -514
ww 1a Federated campaigns 1a 785,644, ' o '
E b Membershipdues ... ib
3 ¢ Fundraising svents 1c 626,571,
% d Related organizations 1d
& @ Government grants (contributions) 1e 2,667,155,
,S' f Al other contributions, gifts, grants, and
E simifar amaunts not included above 1f 645,376,
I"E ¢ Nencash confributions included in lines 1a-1f; §
8 h_Total Addlinesa-if ... ... oo > 4,724,746
Business Code] o
® 2 a PROGRAM FEES 624100 51%,957. 511,957,
% b
& c
£ d
54,
& f All other program service revenue .
g Total Add lines 2a-2f ... i > 511,957.
3  Investment income (including dividends, interest, and
other similar amounts) | 8. 8.
4 Income from investment of tax-exempt bond procesds >
5 ROVAISS oottt ittt e ei e eerens »
{i) Real i) Personal
6a Grossrents .
b Less: rental expenses | .
¢ Rental income or {foss} |
d Net rental income or 0ss) ... e P
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfoss} . ...
d Net gain or JOSS) ..o ae i »
ol 88 Gross income from fundraising events (not
E including $ 626,571, of
2 contributions reported on line 1c). See
= Partlv, line 18 _........ al 39,820,
= b Less: direct expenses b 303,497, _
© ¢ Net income or {oss) from fundraising events » -163,677. -163,677,
9 a Gross incoms from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . ... b
¢ Net income or (oss) from gaming activities ... .. >
10 a Gross sales of inventory, less returns
and allowances a
b Less:costofgoodssold . b
¢ Net income or {loss) from sales of inventory ................ I
Miscellaneous Hevenue Business Code
i1 a
b
¢
d Al otherrevenue 900099 18,270, 18,270,
e Total Add fines 1la-19d . | 4 18,270.

12 Total revenue. Sesinstructions. ... > 5,091,304, 511,957, 0. -145,392.
732008 Form 990 (2014)
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Form 990 (2014)

SAFE ALLIANCE,

INC.

56-0529967

Page 10

[ Part IX | Statement of Functional Expenses

Check if Schedu[e Q contams a responss or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total eng[;enses Prograg?)service Manage{g)ent and Funcglpa)ising
7b, 8b, 96, and 10b of Part Vill. eXpenses general expenses EXPBNses
1  Grants and other assistance to domsstic organizations i o ’
and domastic governmants. Seae Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 42,483, 42,483.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidto orformembers ...
5 Compensation of current officers, directors,
trustess, and key employees - 122,485. 122,485.
6 Compensation not included above, to dlsquahf ed
parsons (as defined under section 4958(f)( 1)) and
persons described in section 4958{c}(3)(B) ...
7 Othersalaries and wages ..., 3,133,390. 2,866,423, 266,967,
8 Pension plan accruals and contributions (|nclude
saction 401(K) and 403(b) employer contributions) 60,610. 53,483. 2,158. 4,970.
g  Other employes bensfits 579,579. 487 ,969. 37,802. 53,808.
10 Payrolitaxes ... .. 293,526, 260,205, 9,723, 23,598.
11 Fees for services (non- employees)
a Management 254,697, 254,697,
b legal ... ... 12,0893, 12,093,
¢ Accounting 15,050. 19,050.
d LobbYiNg ..o
o Profassional fundraising services. Sea Part IV, line 17
f Investment managementfees . ...l
g Other. (If ling 11g amount excesds 10% of line 25,
column (A) amount, list line 11g expanses on Sch 0.) 284,613, 255,553, 29,060.
12 Advertising and prometion ... 220. 220.
13 Officeexpensaes . 123,399. 88,054. 4,157, 31,188.
14 Informationtechrology 147,981, 122,643, 3,542. 21,796.
15 Royalties | ..
16 OCCUPENCY 420,338- 395,563- 8,849. 15,926.
17 TIAVBL oo 20,699, 17,451. 197. 3,051.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 133,333, 121,842, 8,435. 3,056.
20 Interest 21,7392, 21,752,
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 411,276. 404, 269. 7,007,
23 INSUFANCS 62,597, 62,463. 19. 115.
24  Other expenses. ltlamize expenses not coverad : '
abova. (List miscoellanaous expanses in [ine 24a. If ling
24e amount excesds 10% of line 25, cofumn (A)
ameunt, list ling 240 expenses on Schedule 0.) ...
a EQUIPMENT & MAINTENANCE 61,226, 57,519, 1,060. 2,647.
b TELEPHONE & INTERNET 53,835. 52,560. 182. 1,093,
¢ DUES 7,465, 5,301, 1,175, 589.
d
e All other expenses
95 Total functional expenses. Add lines 1 through 24e 6,266,687, 5,315,792, 485,624. 465,271.
26 Joint costs. Complele this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation,
Chieck here P |:| if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) SAFE ALLIANCE, INC.

56-0529967 page 11

[Part X | Balance Sheet

Chack if Scheduls O contains a response or note to any fing in this Part X

(A) {B)
Beginning of year End of year
1 CGash - nondinterestbearing . . 1
2 Savings and temporary cash investments 1,020,677.] 2 699,562,
3 Pledges and grants raceivable, Net 2,530 ; 238.] 3 1 ; 562 , 634.
4 ACCOUNtS rECOIVADIB, NBL | .\, ..\ \\uveooveesnsrecesioss oo ereeeee e 75,375.] 4 32,587.
5 Loans and other receivables from cutrent and former officers, directors, oo e . oo
trustess, key employees, and highest compensated employees. Complete o
Partllof Schedule L e, 5
6 Loans and cther receivables from other disqualified persons {(as defined under :
section 4958{f)(1)), persens describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
@ aemployees' beneficiary organizations (see instr). Complete Part 1 of Schl. 8
§ 7 Notes and loans receivable, net | ... 7
< | 8 Inventories for sale or use 8
g Prepaid expenses and deferred charges 62,480.] ¢ 41,889,
10a Land, buildings, and equipment: cost or other A B I Sy
basis, Complete Part V) of Schedute D . | 10a 7,986,084. Coo s S R
b Less: accumulated depraciation . 10b 1,610,409, 6,765,727.]0¢ 6,375,675,
11 Investments - publicly traded securities 8,639.1 11 13,135.
12  Investments - other securities. Sea Part IV, line 11 . .. 12
13  Investments - program-related. Sse Part IV, line 14 . 13
14 Intangible assels e 14
15 Other assets. See Part IV, 16 11 | ......oooovicrmmernronisresee 14,844.| 15 9,202,
16 Total assets. Add linas 1 through 15 (must equal line 34) 10,477,990.} 16 B8,734,684.
17 Accounts payable and accrued eXpenses 119,827.| 17 123,669,
18 Grants payable | e 18
19 Deferred rovenue 19
20 Tax-exempt bonrd liabilities 20
21 Escrow or custodial account liability, Complete Part IV of Schedule 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é kay employees, highest compensated employess, and disqualified persons. B
8 Complete Part Il of Schedwle L ..o 22
| 23  Secured mortgages and notes payable to unrelated third parties 1,071,320.] 23 500,000.
24 Unsecured notes and loans payable to unrelated third parties . ... ... 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCNBAUI D | .. L e 19,003.) 25 18,558.
26 Total hiabilities. Add lines17through25 ... . . 1,210,150.] 26 642,227,
Organizations that follow SFAS 117 {ASC 958), check here P and C : ) _ - :
@ complete lines 27 through 29, and lines 33 and 34. S ) : . B
© |27  Unrestricted net assets | ... ..o 7,795,714.| 27 7,134,465,
£ |28 Temporarily restricted net assets 1,463,487.| =8 949,353,
E 20 Permanently restricted netassets . 8,639.| 20 8,639.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D ' '
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, orcurrentfunds 30
# 131 Paid-in or capital surplus, or {and, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassets or fund balances 9,267,840.] 38 8,092,457,
34 Total liabilities and net assets/fund balances 10,477,990.| 34 8,734,684,
Form 980 (2014)
432011
+1-07-14
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Form 990 (2014) SAFE ALLIANCE, INC. 56-0529967 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in this Part Xi

1 Total revenus (must equal Part VIIL, column (&), fine 12) | e, 1 5,091,304.
2 Total expenses (must equal Part [X, column (A, 08 28) 2 6,266,687.
3  Revenue less expenses. SUBtract ine 2 Tromi e 1 3 -1, 175 ,383.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,267,840.
5 Netunrealized gains (08888} ONINVBSIMBNLS | e eeeesesersssessessarearens 5
6 Donated services and use of facilities 6
T INVeSIMENt BXPEINSOS | i ee e e ettt n ettt et et eaee et e en et e e eenen 7
8 Prior period AdiUSINGNTS | e seses et 8
9 Other changss in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) oo 10 8,092,457.

] Part Xll| Financial Statements and Reporting

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

Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash Accrual D Othar
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedute O. ) :
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed ona :
separate basis, consolidated basis, or both:
:l Separate basis D Consolidated basis |:] Both consclidated and separate basis
b Wore the organization’s financial statements audited by an independent accountant?
If "Yes," chack a box balow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit, e
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule C. :
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . -l
Act and OMB GITGUIBF ArIBB? oot ee e e e ee s s es s ee e nrseesenees 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why in Scheduls O and describs any steps taken to undergo suchaudits . .00 3b

Form 990 2014)
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SCHEDULE A
(Form 950 or 950-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section
4947(a){1) nonexempt charitable trust.

) Attach to Form 990 or Form 980-EZ.

P> information about Schedule A [Form 980 or 800-EZ) and its instructions is at www.irs.gov/forma90.

OMB No. 1545-0047

2014

* Open to Public

‘ Inspection

Name of the organization

SAFE ALLIANCE, INC.

Empioyer identification number

56-0529867

[Part] | Reason for Public Charity Status (a)l 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

S WN

city, and state:

A church, convention of churches, or association of churches described in section 170{(b)1)(A)(i).
A school desceribed in section 170{b) 1)(A)(i). (Attach Schedule E\)
A hospital or a cooperative hospital service organization described in section 170K 1)(A)(iHi).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1}{A}iil). Enter the hospital's name,

-~ &

[+-]

00 RO 0 0000

©

An arganization operated for the benefit of a college or univarsity owned or operated by a governmental 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 Il.}
A community trust described in section 170{bX 1{A}{vi). {Complete Part I1.)
An organization that normally recsives: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and {2) no mors 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.

Sse saction 509(a}{2). (Complsta Part 11}
An arganization organized and cperated exclusivaly to test for public safely. See section 506{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

10
11

10

more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509{al{3). Check tha box in
lines 11a through 11d that describes the type of supporting organization and completa lines 11e, 11f, and 11g.

o

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.
b |:] Type [l A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportsd
organization(s). You must complete Part IV, Sections A and C.
c |:| Type | functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [] Type Il non-functicnally integrated. A supporting organization operated in connection with its supperted organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type [I, Type IH
functionally integrated, or Type [l non-functionally integrated supporting crganization.
f Enter the number of supported arganizations

g _Provida the following information about the supported organization(s).
{i) Name of supported {ii) EIN (iii) Type of organization (V) Is the organization | (v} Amount of monetary i Amount of
izati i i K listed in your
organization {described con lines 1-9 , support (sea other support (see
ahove or IRG section  [92veming document? Instructions) nstructions)
(see instructions)) Yos No
Total

LHA For Paperwork Reduction Act Natice, see the Instructions for

Form 980 or 990-EZ. 432021 09-17-14
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Scheduls A (Form 990 or 990-E7) 2014 SAFE ALLIANCE, INC. 56-0529567 page2
] Partll ] Support Schedule for Organizations Described in Sections 170(B)0AIGV) and 1 70(b)1) ANV}
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part 1l If the crganization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Galendar year {or fiscal year baginning in) P {a) 2010 (b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
mesmbership feses received. (Do not
include any "unusual grants.") 4703477.] 7016434.]| 5775759.]| 5445180, 4724746.27665596.
2 Tax revenuss lavied for the organ-
ization’s benefit and sither paid to
orexpended on its behalf
3 The value of services or facilities
fumished by a governmeantal unit to
the organization without charge
4 Total Add lines 1through3 . | 4703477.] 7016434.| 5775759.]| 5445180.] 4724746.27665596.
§ The portion of total contributions Sk e R e T Il IEE AR TN DR TH AR
by each perscn {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(@y - P : S AR EEEETR O .
6 Public support. Subtracttinesfromlined, | o E LT[R R T T | T e e seoni s PRT665596.
Section B. Total Support
Calendar ysar (or fiscal year baginning in) J» {a) 2010 {b) 2011 {c] 2012 {d) 2013 {e) 2014 {f} Total
7 Amounts from line 4 4703477, 7016434.| 5775759.| 5445180.| 4724746.27665596.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 4,057. 928. 633. 184. 8. 5,810.

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

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

8,772.] 165,608.] 246,010.| 266,142.] 18,270.] 704,802,

11 Total support. Add lines 7 through 10 : 28376208,
12 Gross recelpts from related activities, ste. (560 Instructions) ..o 12 | 3,723,955,
13 First five years. |f 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 STOP MBPE ...t e et e et e e ie et e e e aeaeeeeereneas - E]
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2014 {line 6, column (f) divided by line 11, column ) ... 14 97.50 9%
15 Public support percentage from 2013 Schedule A, Part 1L ine 14 15 897.75 %
16a 33 1/3% support test - 2014, if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e s »

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ., > I:!

17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and lina 14 is 1056 or mores,
and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . ... ... > [:|
b 10% -facts-and-circumstances test - 2013, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization mests the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 _Private foundation, If the organization did not check a box on line 18, 16a, 18b, 17a, or 17b, check this box and ses instructions
Schedule A {Form 990 or 980-EZ) 2014

432022
09-17-14
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Scheduls A (Form 990 or 980-EZ) 2014 Page 3
] Part Il ] Support Schedule for Organizations Described In Section H09{@)2)
{Complste only if you checkad the box on line 8 of Part | or if the organization failed to qualify under Part Il if the organization fails to
qualify under the tests listad below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
includs 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 sxpended cn its behalf

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

6 Taotak Add lines 1 through5 ..

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

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

cAdd lines 7aand7b .

8 Public support Sublrct ine 7 from ling §.)
Section B. Total Support

Calendar year (or fiscal year baginning in) = {a) 2010 {b} 2011 {c) 2012 {d)} 2013 {e} 2014 {f} Total
g Amountsfromline & ...
40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated businass taxabla income
{loss section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ..
11 Net income from unrelated business
activitias not included in line 10b,
whather 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 VI} «ooeeeeee
13 Total support. (add lines 9, 10c, 11, and 12)

14 First five years. If the Form $90 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{¢){3) organization,

ChECK thIS DOX ANA SHOD BB .o\ttt i s s s oo e i e ie e i s o e oo ee oot ossiir eyt es et b ettt s ee ettt ek bt hadeeee bt bbb eh bat b e ent i b ae »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by lina 13, colermn @) . 15 %
16 _Public support percentage from 2013 Schedule A, Part 1L Bne 15 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (fy divided by line 13, column () ... 17 %
18 Investment income percentage from 2013 Schedule A, Part I, line 17 . 18 %

19a 33 1/3% supportt tests - 2014, If the organization did not check the box online 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 33 1/3% support tests - 2013, |f the organization did not check a box on line 14 er line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/39%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and sesinstructions  ........................ > [:]
432023 09-17-14 Schedule A (Form 990 or $90-E2) 2014




Schedute A (Form 990 or 990-E7) 2014 SAFE ALLIANCE, INC. 56-0529967 Pago4
{Part IV | Supporting Organizations

{Complste only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. I you checked 11d of Part ], complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Avre all of the organization’s supportad organizations listed by name in the organization's governing
documents? |f "No" describe in Part Vi how the supported organizations are designatad. If designated by
class or purposs, describa the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? f "Yes, " answer
{b) and {c} balow. 3a

b Did the crganization confirm that each supported organization gualified under section 501(¢)(4), 5), or (6) and
satisfied the public support tests under section 509(@)(2)? ff "Yes, " descnibe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2) ’

(B) purposes? If "Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United Statas ("foreign supported organization®)? f :

"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign

supported organization? {f "Yas, " describe in Part VI how the organization had stch control and discretion :
daspite being controlled or supervissd by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(G) and 509(a)(1) or (2)? /f "Yas," explain in Part Vi what controls the organization used
to ensure that all support to the foraign supported organization was ussed exclusively for section 170(c)2}(B) :
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes," : :
answer (b) and (c) balow (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment fo the organizing document). Sa
b Type | or Type il only. Was any added or substituted supported organization part of a class already s
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to :
anyone cther than (a) its supported organizations; (b} individuals that are part of the charitable class
bensfited by one or mora of its supperted organizations; or {¢) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f "Yas, " provide detfaif in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial '
contributor (defined in IRG 4958(c){3)({C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? [f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified persen {as defined in section 4958) not described in fine 77
if “Yeos," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or @)? Jf "Yes," provide detail in Part V1. 9a
b Did one or more disqualifiad persons (as dsfinad in line 9(a)} hold a controlling interest in any entity in which
the supporting crganization had an interest? [f "Yes, " provide detail in Part V. ab

¢ Did a disqualified person (as defined in line 8(a)) have an ownership interest in, or derive any parscnal benafit
from, assets in which the supporting organization also had aninterest? If "Yes, " provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Typs I} supporting organizations, and all Type lll non-functionally integrated supporting
organizations)? If "Yes," answer (b) below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

.. dotormine whether the organization had excoss business holdings.) 10b

432024 09-17-14 Schedule A {Form 990 or 890-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 SAFE ALLIANCE, INC. 56-0529967 pages
[PartV | Supporting Organizations rontinueg)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? S
a A parson who directly or indirectly controls, either alone or together with persons dascribed in (b} and ()
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b

c_A 35% controlled entity of a person described In (a) or [b) above? if "Yes" fo a, b, or ¢, provide deiail in Parf W, 11e

Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to - :
regularly appoint or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part Vi how the stupported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supporied organization,
describe how the powers fo appoint and/or remove directors or trustees wers allocated among the supporied
organizations and what conditions or restrictions, if any, appfied to stich powsrs during the tax year. 1

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yas," explain in
Part VI how providing such bensfit carriad out the purposes of the supported organization(s) that operated,

ization. 2

isod lod )
Section C. Type Il Supporting Organizations

Yes | No

1 Wore a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trusteas of each of the arganization's supported organization(s}? ff "No," describa in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

: ! ation
Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide 1o sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 980 that was most recently filed as of tha date of noftification, and (3) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Woere any of the organization’s officers, directors, or trustess either (i appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? [f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part Vi the role the organization's

—supoorfed organizations played in this regard 3
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (sss instructions):
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 bslow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b} bolow. Yos | No

a Did substantially all of the crganization's activitios during the tax year dirsctly further the exempt purposes of
the supperted organization(s} to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization deferminad
that these activitios constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supportad organization(s) would have been engaged in? jf "Yas," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or

trustees of each of the supported arganizations? Provide details in f2arf V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes * describe in Part Vi the rofe plaved by the organization in fhis reaard 3b
432025 09-17-14 Schedule A (Form 980 or 990-EZ} 2014
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Scheduls A (Form 990 or 980-E21 2014 SAFE ALLIANCE, INC. 56-0529967 Ppages
{PartV | Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income {A) Prior Year )
{optional)

Net shori-term capital gain

Recovaeries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o b |G (0 e

G [ | N |

=]

-y

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instruciions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempi-use asseots 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other '
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions).

Net valus of non-exempt-use assets (subtract line 4 from line 3)

Multiply line S by .035

Recoveries of pricr-year distributions

Minimum Asset Amount (add lins 7 to lins 6)

¢ |0 T

[#)
4]

o+

e |~ O [
Q0 [~ O [oh |

Section C - Distributable Amount e R Current Year

Adjusted net income for prior year (from Section A line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of ling 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 5]
[:] Chack here if the current year is the organization’s first as a non-functicnally-integrated Type |1 supporting organization (ses

instructions).

o pb |G (O e

[o 00 [+ I P T 1 MO B

]

Schedule A (Form 990 or 980-EZ} 2014
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Schadule A {Form 990 or 950-E7) 20414 SAFE ALLIANCE,

INC.

56-

0529967 pPage7?

(Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D ~ Distributions

Current Year

1

Amaounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add fines 1 through 6.

Le- T LS [= IR (S I P

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in_Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line @ amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)

{ii)
Underdistributions
Pre-2014

{iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through s

Applied to underdistributions of prior years

oK =0 a0 o

Applied to 2014 distributable amount

Carryover from 2009 not applied (ses instructions)

}—.

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

-9

Distributions for 2014 from Section B,
line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015, Add lines 3j
and 4c.

Breakdown cf line 7:

Excess from 2013

o | o |T |

Excess from 2014

432027

09-17-14
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Schedule A (Form 990 or 9907 2014 SAFE ALLIANCE, INC. 56-0529967 pages
| Eaft !i | Supplemental Information. provide the sxptanations required by Part II, line 10; Part Il line 17a or 17b; and Part ll, line 12.
Also complete this part for any additional information. (See instructions).

482008 09-17-14 Schadule A {Form 990 or 890-EZ) 2014
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Schedule B Schedule of Contributors

OME No. 1545-0047

SJFrOS;E)HO Qgg,, 990-EZ, P Attach to Form 890, Form 880-EZ, or Form $90-PF.

Sopartmentof he Treasuy P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 4

internal Revenue Service its instructions is at www.irs.goviforrmg90 -

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

Organization type (check one):

Filers of: Sectiom:

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

0000l

501{c)(3) taxable private foundation

Check if your crganization 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

[ 1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contribulions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rulas

For an organization described in section 501(c)(3} fifing Form 990 or 990-EZ that met the 33 1/3%6 support test of the regulations under
sections 508{g)(1) and 170{b}{1}{a)(vi), that checked Schedule A (Form 980 or 990-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2} 2% of the amount on {) Form 990, Part VIII, line ih,
or {if) Form 980-EZ, line 1. Complste Parts | and Il.

D For an organization described in secticn 501(c){(7), (8), or (10) filing Form 990 or 990-EZ that receivad from any ona contributor, during the
year, total contributions of mors than $1,000 exclusively for religious, charitabls, scientific, literary, or educational purposes, or for
the pravention of cruslty to children or animals, Complste Parts 1, Ii, and Il

EI For an organization described in section 501(c)(7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  axclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $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 990, 990-EZ, or S90-PF),
but it must answer *No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Farm $90.PF, Part |, fine 2, to
cortify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B {Form 880, 980-EZ, or 880-PF) (2014)

423451
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Schedule B (Form 990, 990-EZ, or 980-PF) (2014)

Page 2

Name of organization

Employar identification number

SAFE ALLIANCE, INC. 56-0523967
Partl Contributors (see instructions). Use duplicate copies of Part | if additional spacs is nesded.
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
1 Parson |X|
Payroll
$ 785,644, Noncash
{Complete Part |l for
nencash contributions.)
(a} (b} (c) {d}
No. Name, address, and AP + 4 Total contributions Type of contribution
2 Person X
Payroll
$ 225,000. Noncash
[Complete Part Il for
noncash contributions.)
{a) (b} ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
3 125,000. Noncash
{Complete Part 1l for
noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
$ 412,308. Noncash
{Complete Part 1l for
noncash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person X
Payroll
$ 247,901. Noncash
{Complete Part Ii for
noncash contributions.)
{a) (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroli
$ 1,035,214. Noncash
(Complete Part Hl for
noncash contributions.)

423452 11-05-14
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Schedute B (Form 990, 980-EZ, or 990-PF) (2014)

Paga 2

Name of arganization

Emgployer identification number

SAFE ALLIANCE, INC. 56-0529967
Part | Contributors (see instructions). Uss duplicate copies of Part | if additional space is neaded.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
7 Person
Payroli
333,977. Noncash
{Complete Part It for
noncash contributions.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroli
Noncash
{Complete Part Il for
nencash contributions.)
(a) {b} (c) {d)
No. Name, address, and 4P + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.}
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Comptete Part Ii for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part 1l for
nencash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014}

Pags 3

Name of organization

Employer idantification number

SAFE ALLIANCE, INC. 56-0529967
Partll Noncash Property (ses instructions). Use duplicate copiss of Part |l if additional space is nesded.
(a)
{c}
No.

o o (b) ) FMV [or estimate) () .
from Description of noncash property given . . Date received
Part | (see instructions)

(a)
(c}
No.

[s] o b} ) FMYV {or estimate) ) .
from Description of noncash property given . . Date received
Part| {see instructions)

(a)
(c)
No.

o o {b) ) EMV (or estimate) ) -
from Description of noncash properiy given ) . Date received
Part | {see instructions)

{a
{c)
No.

o . (b} ) FMV (or estimate) @ .
from Description of noncash properiy given . - Date received
Part | {see instructions)

(a)
(c)
No.

o o {b) ) FMV (or estimate) () )
from Description of noncash property given . . Date received
Part| {see instructions}

{a)
{c)
No.

o o (b) ) FMV (or estimats) @ )
from Description of noncash property given . - Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of arganization

SAFE ALLIANCE, INC.

Employar identification number

56-0529967

Partlll Exclusively religious, charitable, etc., contributions to organizalions described in ssction 501(€)(7), (3], of { 10) that total more than $1,000 for
the year from any one contributor. Complete columns {e} through (e) and the following line entry. For organizations

corrpleting Part ll, enter the totat of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) ’ $

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

{a) No.
g°.'1"| {b) Purpose of gift {c} Use of gift {d} Pescription of how gift is held
a
{e) Transfer of gift
Transferes's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf;orrtnl {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 transferor to transferee
{a) No.
lgmrtml {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 transferor to transferee
{a) No.
gorl{ll {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 Relaticnship of transferor to transferee
423454 11-05-14 Schedule B {Form 990, 890-EZ, or 880-PF} (2014)
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. . OM3 No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{Form 890) P Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

Department of the Treasury i P Attach to Form 990. ) Open tq Public

internal Revenue Serviee P Information about Schedule D {Form 990) and its instructions is at www. irs qov/formggo. Inspection

Name of the organization Employer identification number

SAFE ALLIANCE, INC. 56-0529967

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

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

Total numberatend of vear .
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate valusatend ofyear ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal CoOMEEOl? . s
& Did the organization inform all grantees, denors, 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
Imparmissible private DeNOHL? e oot e e s i e s smssnsssmsns s eensanis Yes No
[Part il | Conservation Easements. Complets if the organization answered *Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use (e.g., recreation or education) m Preservation of a historically important land area
Protection of natural habitat G Preservation of a certified historic structure
Preservation of open space
2 Complets lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

LL I

Yes No

day of the tax year.
Held at the End of the Tax Year
a Total number of Consarvation @asemBNtS | e 2a
b Total acreage restricted by conservation @asements .. ... e 2b
¢ Number of conservation easements on a certified historic structuraincluded infa) . 2c
d Number of conservation easements included in () acquired after 8/17/06, and not on a historic structure
listed in the National Register | . ..ot aeeen et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
viofations, and enforcement of the conservation easements it NOYS? |:| Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expsnses incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of saction 170(H)#)({B)({)
and SeCHON T70MMANBHIT ..o oo oo oo sr e e eeeee s r e ettt L] Yes No
9 In Part Xlll, describe how the organization reports conservation easements in its revenus 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

{i} Revenus included in Form 990, Part VI, line 1

{ii} Assets included in Form 980, Part X
2 If the organization received or held works of ant, 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 Revenueincluded in Form 980, Part VIl ine 1 e L)

b Assets inCluded N FOrm O00, Part X > 3
LHA  For Paperwork Reduction Act Notics, see the Instructions for Form 860. Scheduls D {Form 990} 2014
432051
18-01-14
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Schaduls D (Form 990) 2014 SAFE ALLIANCE, INC. 56-0529967 page?2
] Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (oninod)
8 Using the organization's acquisition, accession, and other records, chack any of the following that are a significant use of its collection items
{check all that apply):
a [ Public exhibition
b [:] Scholarly research
c m FPraservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XH1.
5 During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to he maintained as part of the organization's collection? D Yes

| Part iV | Escrow and Custodial Arrangements. Complate if the organization answerad "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d D Loan or exchange programs

[} l:] Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
On FOrmT 890, PAMX? | ittt et bbb e n e
b If "Yes," explain the arrangement in Part XIll and complste the following table:

I:]NO

Amount
€ Beginning BRIANCE | | et n 1c
d Additions during the year 1d
e Distributions during the year 1e
T OENdINGDAANGS | bbbt ee e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I IvYes D No

b _If "Yas," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part XHi
[Part V ' | Endowment Funds. Complete if the organization answared "Yes® to Form 990, Part IV, line 10.

{c) Two years back | (d) Thres yaars back
8,639, 8,639,

{a) Current year
8,639,

{b) Prior year
8,639,

{e) Four years hack
8,639,

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships | ............coee.e..
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance ... 8,639.
2 Provide the estimated percentage of the current year end balance fline 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent sndowmeant
¢ Temporarily restricted endowment
The percentages in lines 2a, 2b, and 2c¢ should equal 10094,
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:
{iy unrelated organizations
(1) FOIATOT OIGANIZANONS | ... ..\ oooocccoooe s eee oo oo oo oeeeeoeeeeeesoesesese s ar oottt ees e et eeee st oo eeseer oo eeeeeeeeee
b If *Yes" to 3afi), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

O o0 T

-h

8,639, 8,639, 8,639, 8,639,

%

%

3a

Yes

3afi)
3alii)
3b

Complete if the organization answered *Yes® to Form 290, Part IV,

line 11a. Ses Form 980

Part X, line 10,

Description of property (a) Cost or other {b} Cost or other (¢} Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 1,233,661, 1,233,661,
b Buildings 5,698,778, 931,111.] 4,767,667.
¢ Leasehold improvements 61,146. 56,363. 4,783.
d Equipment . 477,094, 342,338. 134,756.
@ Other ... 515,405, 280,597, 234,808.
Total. Add lines 1a through 1e. Column (d) must equal Form 990, Part X column (B fin 106) oo »| 6,375,675,
Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 SAFE ALLIANCE, INC. 56-0529967 page3
] Part Vll| Investments - Other Securities.
Compilete if the organization answered "Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (nciuding name of security) {b) Book valua {c} Method of valuation: Cost or end-of year market value

(1} Financial derivatives .. ...

(2} Closely-held equity interests

{8} Other
A)
()
<
(%)

{H)
Tatal. {Col. (b) must equal Form 990, Part X, col. (B) line 12.)
| Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes® to Form 890, Part IV, line 11c. Ses Form 880, Part X, line 13.
(a) Description of investment {b) Book vatue {c} Method of valuation: Cost or end-ofyear market value

1))
@)
3)
@
)]
(S
(7}
8
)]
Total. {Cal. (b) must equal Form 990, Part X, col. (B) line 13.) | 2
] Part IX | Other Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

&(

. IR (L) Jual Or
Other Liabilities.

Complete if the organization answered "Yes" to Form 830, Part IV, [ine 11 or 11{. See Form 990, Part X, line 25,

1. {a) Description of liability {b) Book valus
(1) Federal incomes taxes
) DEFERRED SERVICE REVENUE 2,358.
3 REFUNDABLE ADVANCES 16,200,
(4}
)
&)
{7}
{8)
&)
Total. (Column (b) must equal Form 990, Part X, col, (Bilina 25} .....ooo... | - 18,558,

2. Liability for uncartain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liahility for uncertain tax positions under FIN 48 (ASC 740), Check hers if the text of the footnote has been provided in Part Xl
Schedule D {(Form 880} 2014
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Schedule D {Form 990) 2014 SAFE ALLIANCE, INC. 56-0529967 paged
|Part Xl : | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared "Yes" to Form 890, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial statemerts 1 5,502,744.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (osses) oninvestments . ... 2a

b Donated services and use of facilitios 2b 207 . 943,

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPart XU e, 2d 203,497.

© AU INGS 28 TIOUGN 2U .. ......ccouvruruivuiorns s sissass s sssssss s s100 oo e 2e 411,440.
3 Subtractline 2efrom line 1 e, 3 | 5,091,304,
4  Amounts included on Form 990, Part VI, line 12, but net enline 1: i

a Investment expenses not included on Form 920, Part VIll, line 7b ...l 4a

b Other (Describe N Rart XUl 4b o5

¢ Add lines 4a and 4b 4c 0.

Total revenus. Add lines 3 and de. (This must equal Form 080, Part [, line 120 oo 5 5,091,304.
[ Part XH [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audiled financial statements e 1 6,678,127,

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

a Donated sarvices and use of TaCiltiOS 2a 207,943,

b Prior year adjustments s 2b

€ OHNEEIOSSES e 2c

d Other (Describe inPart XIIL) ... 2d 203,497.]

& A IINGS 28 tHIOUGN 20 ..o\t esees oo e s e e s oottt eeeeeeee e 20 411,440.
3 Subtractline 20 from NG 1 e 3| 6,266,687,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: S

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

b Other (Describe inPart XL} e 4b

G AAANSS 48 8NA A0 | oo es e 4c 0.

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L ling 18] oo, 5 6,266,687,

| Part Xlll] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1lI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

FOR THE SAFE ALLIANCE ENDCWMENT AND THE ENDOWMENT FOR THE SHELTER FOR

DOMESTIC VIOLENCE.

PART X, LINE 2:

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, 2015. THE AGENCY IS NOT AWARE OF ANY ACTIVITIES THAT WOULD

JEQPARDIZE ITS TAX-EXEMPT STATUS OR ANY ACTIVITIES THAT ARE SUBJECT TQO TAX

ON UNRELATED BUSINESS INCOME OR EXCISE QR OTHER TAXES.

‘1‘3?315‘514 Schedule D (Form 8980) 2014
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Scheduls D (Form 990) 2014 SAFE ALLIANCE, INC. 56-0529967 Pages
{Part Xlll| Supplemental Information ;ontinved

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN EXPENSES ON FINANCIAL

STATEMENTS 203,487.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES INCLUDED IN EXPENSES ON FINANCIAL

STATEMENTS 203,487,

Schedule D (Form 990) 2014
432055
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SCHEDULE G R i . ; oL OMB No. 1545-0047

Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

{Form or -EZ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the 20 14

organization entered more than $15,000 on Form 980-EZ, line 6a. JEEET -
Department of the Treasury P Attach to Form 990 or Form 880-EZ. Open to Public
Interral Revenue Service P _Information about Schedule G (Form 980 or 990-E2) and its Instructions is at_www irs. gov/form 990 Inspection
Name of the organization Employer identification numbaer
SAFE ALLIANCE, INC. 56-0529967

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

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

a m Mail solicitations e D Solicitation of non-government grants
b I:| Intemest and emait solicitations f El Solicitation of government grants

c |:| Phone solicitations g E| Special fundraising events

d [ in-person solicitations

2 a Did the organization have a written or aral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes I:| No
b 1f "Yes," list the ten highest paid individuats or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iif) Did v} Amount paid . .
{1) Name and address of individual T k(m raiser | (iv) Gross receipts t((; %or ,etameﬁ by) {vi) Amount paid
or entity (fundraiser) () Activity Fave cusiod from activity fundraiser to (or retained by)
contibutions? listed in col. (i organization
Yoes | No
e 2 IO U OO U U >
3 List all states in which the organization is registered or licensed to seolicit contiibutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Scheciule G {Form 990 or 990-E2) 2014
432081
08-28-14

P . T T T S R N B .Y ~mAom A A aA e e e M S e e — —_———— N



Schadule G {Form 990 or 990-E7) 2014 SAFE ALLIANCE,

INC.

56-05299567 Page?

a Fundraising Events. complete if the organization answered "Yes" to Form 890, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greatsr than $5,000,
ART(a;qE;a:Ir:It{ #1 (b;i\:ent #2 {c) Other events d) Total events
ANNU {add col. {a) through
HEART LUNCHEON 18 ool {e))
o (event typa) {evant type) {total number) '
=
C
2| 1 arossreceipts ... 189,618. 107,463. 369,310. 666,391.
s
2 Less:Contributions 170,718. 107,463. 348,350, 626,571.
3 Gross income (ine 1 minus line2) ... 18,900. 20,920. 39,820.
4 Cashprizes ...
5 Noncashprizes .. . ........oeon.
g
5| 8 Rentfacilitycosts 11,485,
[+
K
LLl
B| 7 Foodand beverages ... 34,833 59,85h8.
=
8 Entertainment ... 2, 7,777,
@ Other direct expenses .. 31,004 84,376.
10 Direct expense summary. Add lines 4 through @ in column (d) 203,497,
Net income summary. Subtract line 10 from line 3, column {d) -163,677.

| Part 1 | Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported mors than

$15,000 on Form 920-EZ, line 6a,

{b} Pull tahs/instant

{d} Total gaming (add

g a) Bingo hingo/progressive hingo (c} Other gaming col. {a) through col. (e}
2
&
1 CrosSsrevenue ...
ol @ Cashprizes
@
C
gl 3 Nencashprizes . . . ...
o
f-_? 4 Rent/facilitycosts
E
5 Otherdirectexpenses ...
] Yes__ 9% ] Yes__ % [ Ives %
8 Volunteer labor ... [Ino [1No L.INo
7 Direct expense summary. Add lines 2 through S incolumn{d} .., >
8 Net gaming income summary. Subtract line 7 from line 1, column fd) ... ... p-
© Enter the stats(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of thesse states?
b if "No," explain:

10a Woere any of the organization's gaming ficenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:] Yes |:| No

1:] Yes I:] No

432082 08-28-14

1TRR11112 131224 QQiaRr

Schedule G {(Forim 990 or 990-EZ) 2014

32

2014 AENNN CAWR AT.T.TANMR TN

agl1aqn

1



Schedule G (Form 990 or 9902 2014 SAFE ALLIANCE, INC. 56-0529967 pages
11 Does the organization conduct gaming activitias with nonmembers?

................................................................................. [ Jyes [ INo
12

Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formad
to administer charitable gaming?

.................................................................................................................................... l:| Yes Q No
13

Indicate the percentage of gaming activity conducted in:

a Theorganization's fAGHILY | et ee et ea e s ereeber et et see s st eanns 13a %
b AN OUSIAE TRCHILY e bttt 13b %
14 Enter the name and address of the person who preparss the organization’s gaming/special events bocks and records:
Name
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party I $
¢ If "Yes," enter name and address of the third party;

and the amount

Nams P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation p» §

Dascription of services provided P

D Director/officer I:] Employes |:] Independent contractor

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licensa? |:| Yes |:] No

b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the
organization's own exempt activities during the tax year p $

|Pal't |V| Supplementat Information. Provide the explanations required by Part [, line 2b, columns (i) and {v), and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14 Schedule G {Form 89C or 890-E£2) 2014
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[Part IV| Supplemental Information (oniimved)

Schedule G (Form 990 or 990-EZ)
432084
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 14
Form 980 or 890-EZ or to provide any additional information. . X

Department of the Treasury P Attach to Form 990 or $90-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O {Form 860 or 890-EZ) and its instructions is at www irs gov/form290 Inspection

Name of the organization Employer identification number

SAFE ALLIANCE, INC. 56-0529867

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

(3,375 CLIENTS SERVED). CUR LEGAL REPRESENTATION PROJECT VOLUNTEERS

AND ATTORNEYS PROVIDED LEGAL REPRESENTATION TO 393 DOMESTIC VIQLENCE

AND SEXUAL ASSAULT VICTIMS DURING CIVIIL, COURT PROCEEDINGS WITH 100% OF

OUR CLIENTS REPORTING THAT THEY FELT SUPPORTED BY QOUR LEGAL VOLUNTEERS.

QUR STAFF ALSO PROVIDED COUNSELING AND EDUCATIONAL GROUPS TO 3,601

WOMEN IN THE MECKLENBURG COUNTY JAIL. OQUR RAPE CRISIS COMPANION

VOLUNTEERS AND STAFF ACCOMPANIED 137 RAPE VICTIMS TO LOCAL HOSPITALS AS

RAPE KITS WERE COMPLETED AND THEY ANSWERED 765 CALLS ON OUR FQOUR RAPE

CRISIS HOTLINES. AT QUR CHILD ADVQCACY CENTER (THE TREE HOUSE), WE

PROVIDED FORENSIC EXAMINATIONS TOC CHILD ABUSE AND SEXUAL ASSAULT

VICTIMS AND SUPPORT TO THOSE CHILDREN AND THEIR NON-QFFENDING

CAREGIVERS THROUGH THE HEALING PROCESS. QUR STAFF AND SPEAKER'S BUREAU

VOLUNTEERS PROVIDED EDUCATIONAL SESSIONS AND QUTREACH TO 7,234 PEQPLE

IN OUR COMMUNITIES. IN FY16, WE CLOSED OUR CABARRUS AND UNION COUNTY

OFFICES, TRANSFERRING SERVICES TO LOCALLY BASED PROVIDERS. THESE

SERVICES INCLUDED THE TREE HOUSE CHILD ADVOCACY CENTER. WE WILL

CONTINUE TO PROVIDE SERVICES TO VICTIMS OF DOMESTIC VIOLENCE AND SEXUAL

ASSAULT IN MECKLENBURG COUNTY.

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

THE AGENCY ADMINISTRATIVE TEAM AND BOARD FINANCE COMMITTEE REVIEW THE DRAFT

FORM 950 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 DETAILED AND INVOLVES

FULL REVIEW AND RECOMMENDATIONS FOR CHANGES.

LLHA For Paperwork Reduction Act Notice, ses the Instructions for Form 890 or 990-EZ. Schedule O {Form 980 or 980-EZ) {2014)
432211
08.27-14
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Schedule O {Form 980 or 890-EZ) {2014) Page 2
Name of the organization Employer identification number

SAFE ALLIANCE, INC. 56-0529867

FORM 9350, PART VI, SECTION B, LINE 12C:

BOTH BOARD AND STAFF ARE COVERED UNDER THE CONFLICT OF INTEREST POLICY. THE

BOARD POLICY EXTENDS TO FAMILY MEMBERS AND COVERS FINANCIAL INTERESTS SUCH

AS OWNERSHIP INTEREST OR COMPENSATION ARRANGEMENT WITH AN ENTITY WITH WHOM

THE AGENCY CONDUCTS BUSINESS, AS WELL AS A POTENTIAL OWNERSHIP INTEREST OR

COMPENSATION ARRANGMENT WITH AN ENTITY WITH WHOM THE AGENCY IS CONSIDERING

DOING BUSINESS. EACH BOARD MEMBER ANNUALLY DISCLOSES ANY POTENTIAL

CONFLICT OF INTEREST AND MUST NOTIFY THE CHAIRPERSON OF THE BOARD OF ANY

CHANGES THROUGHOUT THE YEAR. ANY BOARD MEMBER WHC HAS A CONFLICT OF

INTEREST SHALL NOT PARTICIPATE IN ANY BOARD VOTE CONCERNING THAT

TRANSACTION. FOR STAFF THE POLICY EXTENDS TQO GIVING PREFERENTIAL TREATMENT

FOR SERVICES, AND ACCEPTING FROM OR STEERING REFERRALS TQO PRIVATE PRACTICE.

STAFF MEMEBERS ARE ASKED TO DISCLOSE ANY POTENTIAL CONFLICTS AT THE TIME QF

HIRE AND ANNUALLY AFTERWARD.

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

THE BOARD APPROVED A NEW CEQ COMPENSATION AND PERFORMANCE REVIEW POLICY IN

JULY, 2014. THE EXECUTIVE COMMITTEE SHALL CONDUCT AN EXECUTIVE

COMPENSATION SURVEY AT LEAST EVERY TWO YEARS, REVIEWING COMPARABLE NATIONAL

AND LOCAL, DATA SOURCES AND DOCUMENT THE REVIEW.

FORM 890, PART VI, SECTION C, LINE 19:

SAFE ALLIANCE MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST PQLICY,

AND FINANCIAIL STATEMENTS AVAILABLE TO THE PUEBLIC UPON REQUEST.

FORM 890, PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.

a4 Schedule O {Form 090 or 990-EZ) (2014)
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Schedule O {Form 890 or 920-EZ) (2014) Page 2

Nams of the crganization Employer identification number
SAFE ALLIANCE, INC. 56-0529967
088734 Schedule O {Form 990 or 990-EZ) (2014)
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