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Brief Description of the Organization

Safe Harbor Easton is a program-based homeless shelter that operates a co-located day program for homeless
and low-income members of the community. Residents of our shelter program receive in-house case
management and wrap-around services, in addition to our three-phase behavioral modification program,
ARISE. Our residents’ meals, personal care needs and transportation needs are also provided for.

Safe Harbor houses 38 single, adult men and women each night and provides upwards of 13,870 shelter nights
annually, in addition to operating an emergency cold-weather Warming Center from December until March.
Our drop-in day program serves 60-80 individuals and families daily for breakfast and lunch, and works to meet
the basic human needs of all participants.

During their stay at Safe Harbor, our residents progress through the phases of our ARISE (Accountability,
Recovery, Initiative, Self-Sufficiency and Education) program. The first phase consists of 66 foundation-
building classes in areas such as budgeting, life skills, conflict resolution, relationship skills, principles of
recovery, stress management, mindfulness, self-discovery, gardening and cooking/nutrition.

Our on-site Peace Garden plays a critical role in our ARISE program. It is the site of our gardening classes and
some of our mindfulness and self-discovery classes in the warmer months. Additionally, it provides all of the
produce for our cooking and nutrition classes for the bulk of the spring, summer and early fall.

Summary of the Proposal

Project Description
o Statement of the need

One of the major issues that homeless and low-income members of our community face is access to
food, specifically nutritious food. The fact of the matter is that the cheapest foods on the market are
often the most nutrient-poor. Nutritionally devoid but cheap, fillers and sugars make up much of the
inexpensive food that the population we serve has access to. Barriers to accessing nutritious food and
produce in our population include: the high cost of these foods, transportation to places that sell them,
lack of yard space to garden, lack of gardening knowledge and lack of knowledge of how to prepare
these foods. Many of the homeless and low-income individuals we serve live in areas identified as “food
deserts”, meaning that there are no places to buy fresh, nutritious foods within accessible (walking)
distance. The Lafayette College Veggie Van — which our Peace Garden provides some produce for as
well — is a project run by Lafayette College that brings produce from urban gardens to food deserts in
Easton, and a response to the staggering number of neighborhoods in our city that fall into the food
desert category. Food is a vital part — if not the most influential part — of a person’s health. Poor eating
and nutrition can aggravate mental health conditions, cause chronic health issues and impact an
individual’s ability to be self-sufficient and successful. Therefore, simply providing meals to our
homeless and low-income populations is not enough. The quality and content of that food has huge
implications for their future success.



How the proposal addresses the need

Our Peace Garden is an urban garden located at Safe Harbor Easton. Every individual who attends our
day program walks through our Peace Garden on their way in the door. Our Peace Garden produces
fresh vegetables and herbs that are integrated into the meals we serve to provide better nutrition for our
day programmers and residents. The garden is overseen by a part-time Garden Coordinator, but the bulk
of the work is done by our residents through ARISE Gardening classes and our garden chore crew.
While at Safe Harbor, residents learn how to create an urban garden using recycled material and
affordable resources such as seed packets and compost from food scraps. They then learn how to
properly harvest and prepare the produce that is grown through our ARISE Cooking and Nutrition
classes and during their rotation on our kitchen chore crew. Other class series integrate gardening and
nutrition topics by examining the effects of food on mental health, physical health and stress
management. Our budgeting class series even goes over cooking on a budget and how growing and
storing your own food can lower food costs. Last year, our Peace Garden grew over 9501bs of fresh
food. Most of this was used to provide meals to our day programmers and residents. Any excess produce
was donated to the Veggie Van to be distributed in food deserts in Easton.

Finally, the creation of our Peace Garden has transformed the atmosphere on our grounds. The beautiful
plants and flowers in the garden, sprouting from brightly painted rain barrels, cinderblock beds, and tires
create a vibrant space for our residents to relax and reflect. During the warm months, our residents spend
much of their time outside sitting in the Peace Garden. We truly believe that this space has a positive
impact on the mental health of our clients, and we take every opportunity possible to tap into the
powerful calm that our residents derive from this space. In the spring and summer, we hold outdoor
meditations in the garden, do art therapy projects to decorate the garden and host garden parties for our
residents to enjoy as a reward for a particularly good week. In a place where people are often at their
rock bottom and beginning to piece their lives back together, a moment of serenity in a beautiful urban
garden can make a person’s day, while a healthy, nutrition-packed meal from that same garden can set
them up for health and success.

Population to be served

Our Peace Garden serves homeless and low-income individuals and families who are a) shelter residents
or b) attendees of our drop-in day program. These individuals span all ages, races and genders. Both of
these programs primarily serve Easton. 100% of the population served falls into or below the low-
income measure for our area. Safe Harbor does not discriminate based on religion, race, ethnicity,
gender, age, level of disability, mental health diagnosis, gender identity or sexual orientation.

Goals and measurable outcomes
Goal 1: To provide fresh produce for members of our day program and shelter program
Measurable Outcome: Poundage of Peace Garden produce used in meals served

Goal 2: To teach participants how to grow food in an urban setting
Measurable Outcome: Number of participants who attend Urban Gardening programming and/or serve
on our garden chore crew.

Goal 3: To teach participants how to prepare fresh produce
Measurable Outcome: Number of participants who attend Cooking/Nutrition classes and/or serve on our
kitchen chore crew.



o  Other funding sources
Safe Harbor Easton has written to Home Depot and Lowe’s for supply donations and has a $2,000
H.E.L.P. grant in to NCMSA for the 2018 Peace Garden season.

Financial Information
e Project budget

Garden Coordinator (May-October) - $2,000

Materials and Equipment - $1,500

Cooking Classes (ingredients, supplies) - $1,000

Printing/Class materials (folders, packets, handouts, paper, ink) - $500

o Most recent year end financial statement
See attached.

Other Information
o[RS letter re 501 (c) (3) status
See attached.
e Board of Directors
See attached.




Safe Harbor| safe Harbor Easton

E-A-S:T-(Q-N| Homeless Today, Hopeful Tomorrow
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SAFE HARBOR EASTON
Board of Directors 2017 — 2018

Chris Thornton, President — 2 years

Director, Global Sales — Sparta Systems Inc

Bill Schroeher, Treasurer — 2 years

Retired — Human Resources

Bernadette Fennimore, Secretary — 3 years
Owner of Common Space in Easton

Janice Alleman, Board Member -5 years
Director, Abraham, Borda, Corvino, Butz & Co., PC
Brett Feldman, Board Member — 2 years

Safe Harbor Free Clinic Director, LVHN, Street Medicine Program
Ron Semanick- Board Member - 2 years

COO The Hyman Group in Allentown

Joe O’Conner- Board Member- 2 years

Hormel Chili

Carl Dolder, Board Member — 2 years

Human Resources

Victoria Opthof, Board Member — 1 year
Associate Attorney- Shulman & Shabbick P.C.

Bill Wright, Board Member — 1 year

President of Bridge Commission- Warren County



Form 8868 (Rev. 1-2014)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > x]

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

| Part I |  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebytre [SAFE HARBOR EASTON, INC. 23-2589941

:I‘i’:gd;;i:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

retum. See 536 BUSHKILL DRIVE

nstuctions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

EASTON, PA 18042

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ]} Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ2 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Hl if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JANICE ALLEMAN, TREASURER
® The booksareinthecareof » 536 BUSHKILL DRIVE - EASTON, PA 18042

Telephone No.p» 610-258-5540 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox ... ...~~~ > [:]
‘® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . lf it is for part of the group, check this box P> EI and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2017
5  For calendar year ,orother tax year beginning _ JUL 1, 2015 ,andending JUN 30, 2016
6 If the tax year entered in fine 5 is for less than 12 months, check reason: D Initial return D Final return

[:I Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER ALL, THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN

8a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
G Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification must be completed for Part Il only.

Urider penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is frue, correct, and cgpl Ta t | am authorized to prepare this form.

Signature Title p» CPA Datgp- 02 .1d.20;7

Form 8868 (Rev. 1-2014)

~3

Cetfied il

04-01-15

7015 1520 poog 1157 3383



IRS e-file Signature Authorization OMB No. 15451675
rom 38 79~-EO for an Exempt Organization
For calendar year 2015, or fiscal year beginning JUL 1 , 2015, and ending JUN 3 0 ,20 & 20 1 5

Departrent of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number

SAFE HARBOR EASTON, INC. 23-2589941

Name and title of officer

BILL SCHROEHER

TREASURER

[Partl | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P @ b Total revenue, if any (Form 990, Part VIiI, column (A), line 12)
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) .. i, 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5)
5a Form 8868 check here P [_—_I b Balance Due (Form 8868, Part |, line 3¢ or Part Ii, line 8c)

..................... 1b 517,392.

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to aliow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the

payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicabie, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

(X1 iauthorize CAMPBELL RAPPOLD & YURASITS LLP toentermyPIN|__ 58639
ERO firm name Enter five numbers, but

do not enter ail zeros

as my signature on the organization’s tax year 2015 electronically filed return. if | have indicated within this return that a copy of the return

is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

‘:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return. If | have

indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the |RS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» ' Date >

|Part il |  Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 24359545827 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p» patep» 05/12/17

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Natice, see instructions. Form 8879-EO (2015)
523051
10-19-15

12080512 781244 47340 2015.05070 SAFE HARBOR EASTON, INC. 47340__1



EXTENDED TO MAY 15, 2017

990 Return of Organization Exempt From Income Tax OB No. 1540301
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Information about Form 990 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  JUL 1, 2015 andending JUN 30, 2016
B Checkif C Name of organization D Employer identification number
applicable:
Address
change SAFE HARBOR EASTON, INC.
ohinge | Doing business as 23-2589941
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fetrv | 536 BUSHKILL DRIVE 610-258-5540
f'fé%m' City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 521 I 897.
el _EASTON, PA 18042 H(a) Is this a group return
[ loee "> | F Name and address of principal office:BILL SCHROEHER for subordinates? | |Yes No
Perin0 |SAME AS C ABOVE

|_Tax-exempt status: [ X1 501(c)(3) [ 501(c)

) (insertno) [_1 4947(2)(1)or [_] 507

J_Website: p» WWNW . SAFEHARBOREASTON . COM

H(b) Are all subordinates included?D Yes E:I No

if "No," attach a list. (see instructions)

H(c) Group exemption number P

K_Form of organization: Corporation ]:l Trust I:I Association |:] Other p» [L Year of formation: 198 9| M State of legal domicile: PA
| Part I] Summary
o | 1 Briefly describe the organization’s mission or most significant activites: SAFE HARBOR EASTON IS DEDICATED
é TO_EMPOWERING AND EDUCATING HOMELESS MEN AND WOMEN, AND TO HELPING
g 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, fine1a) . 3 13
g 4 Number of independent voting members of the governing body (Part Vi, linetb) . 4 13
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . 5 21
£ | 6 Total number of volunteers (estimate if MECBSSAY) ... oo 6 400
E 7a Total unrelated business revenue from Part Vill, column (C), line12 .. 7a 0.
b_Net unrelated business taxable income from Form 990-T, e 34 ... . . 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, fine th) - 592,690. 486,082.
QE, 9 Program service revenue (Part Vili, line2g) . 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 18,977. 19,418.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) 1,725. 11,892,
12 _Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 613,392. 517,392.
13 Grants and similar amounts paid (Part IX, column {A), lines 1) 0. 0.
14 Benefits paid to or for members (Part X, column (A}, line4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 384,655. 417,122,
% 16a Professional fundraising fees (Part IX, column (&), line 11e) .. 0. 0.
| b Total fundraising expenses (Part IX, column (D), line 25) P 31
U1 17 Other expenses (Part IX, column (A), lines 11a-11d, 1824e) 154,517. 140,750.
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A), line 25) _ 539,172, 557,872.
19 Revenue less expenses. Subtract line 18 from line 12 ... ... 74,220. -40,480.
Eé Beginning of Current Year End of Year
3| 20 Totalassets (PartX,fine 16) ... 604,578, 583,892.
Zo| 21 Total labilities (Part X, line26) ... 26,894. 51,332.
I%)E 22 Net assets or fund balances. Subtract line 21 fromine 20 ... 577,684. 532,560,
Part i

I | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here BILL SCHROEHER, TREASURER
Type or print name and titie
Print/Type preparer's name Preparer's signature Date Check 11 PTIN

Paid JAMES F. BOVA, CPA 05/12/17 setempiyes P00102272
Preparer | Firm's name _p, CAMPBELL, RAPPOLD & YURASITS LLP Firm'sENp.  23-1386942
Use Only |Fim'saddressy, 1033 S CEDAR CREST BLVD

ALLENTOWN, PA 18103-5443 Phonenc.(610)435-7489
May the IRS discuss this.return with the preparer shown above? {seeinstructions) ...~ [E Yes D No

532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2015)



Form 990 (2015) SAFE HARBOR EASTON, INC. 23-2589941 Page?2
Part lil ] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:
SAFE HARBOR EASTON IS A TRANSITIONAL SHELTER DEDICATED TO EMPOWERING
AND EDUCATING HOMELESS MEN AND WOMEN, AND TO HELPING THEM TO ACHIEVE A
BETTER WAY OF LIFE. TO THAT END, SAFE HARBOR EASTON PROVIDES SAFE,
SECURE HOUSING AND CASE MANAGEMENT FOR ALL CLIENTS.

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

the PHOF FOMM 980 OF 990-EZ? ... oot [ ves XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

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

4a (Code: ) (Expenses $ 243 7 015. including grants of $
THE SHELTER

} (Revenue $ )

BY DAY, SAFE HARBOR EASTON IS A SANCTUARY FOR LOW INCOME ADULTS SEEKING
A PLACE TO GATHER FOR MEALS AND TO OBTAIN SUPPORT SERVICES SUCH AS CASE
MANAGEMENT AND REFERRALS TO LOCAL PROVIDERS IN THE LEHIGH VALLEY. BY
NIGHT, IT IS AN EMERGENCY AND SHORT TERM TRANSITIONAL SHELTER FOR
HOMELESS SINGLE MEN AND WOMEN. SAFE HARBOR EASTON CURRENTLY HOUSES 20
MEN AND 16 WOMEN. SHELTER RESIDENTS ARE PERMITTED TO STAY FOR A PERIOD
OF 60-120 DAYS WHILE THEY STRIVE TO ACHIEVE SELF-SUFFICIENCY.

4b  (Code: } (Expenses $ 107 ’ 324. including grants of $
RECOVERY CENTER

) (Revenue $ )

WHILE THE RECOVERY CENTER IS NOT A TREATMENT PROGRAM AND DOES NOT
PROVIDE COUNSELING, THE STAFF AT THE RECOVERY CENTER IS HERE TO ASSIST

PEOPLE IN FINDING THE TREATMENT PROGRAM AND/OR SERVICES APPROPRIATE TO
THEIR NEEDS.

THE RECOVERY CENTER HAS AN ASSORTMENT OF MATERIALS AVAILABLE ON
RECOVERY FOR PEOPLE SEEKING TO BEGIN TREATMENT AND TO HELP THOSE
ALREADY IN THE PROCESS TO SUSTAIN THEIR RECOVERY. IN ADDITION,
COMPUTERS, INTERNET AND TELEPHONE ARE AVAILABLE FOR PROGRAM
PARTICIPANTS TO USE FOR MEDICAL ASSISTANCE APPLICATIONS, JOB

4c (Code: ) (Expenses $ 1 3 7 7 0 1 0 s including grants of $
THE DAY PROGRAM

) (Revenue $ )

AT SAFE HARBOR EASTON, LOW-INCOME MEMBERS OF THE COMMUNITY CAN
PARTICIPATE IN A PROGRAM BASED ON DIGNITY AND RESPECT ON WEEKDAYS
(MONDAY THROUGH FRIDAY) FROM 9 A.M. - 3 P.M. THEY CAN TAKE ADVANTAGE OF
A NUMBER OF HELPFUL BASIC SERVICES, INCLUDING A HOT BREAKFAST AND LUNCH
AND HOMELESS PREVENTION CASE MANAGEMENT SERVICES. ALONG WITH PROVIDING
REFUGE FROM THE STREETS, THE PROGRAM FACILITATES SELF-SUFFICIENCY AND
EMPOWERS PEOPLE WITH THE SKILLS FOR DAILY LIVING.

4ad Other program services (Describe in Schedule O.)

(Expenses $ including grants of § l(Revenue $ )

4¢ Total program service expenses P> 487 / 349.
Form 990 (2015)
o645 SEE SCHEDULE O FOR CONTINUATION(S)

2
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Form 990 (2015) SAFE HARBOR EASTON, INC. 23-2589941 Page3d

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," COMPIRte SCROGUIE A | ...\ .........co... o\ oo 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributor X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... . .. . .. . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,PartIll . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIEHI | __.___\......\\\oo oo 8 X
9 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 negotiation services?
If "Yes," complete Schedule D, Part IV 9 | X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PaIE VL ettt ee oo 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . 11| 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 16? If "Yes," complete Schedule D, PartVill . . . . 11c 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 "Yes," complete Schedule D, Part IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional ... . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland vV~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts iltand iV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! .. ... ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
- 1cand 8a? If "Yes," complete Schedule G, Part Il | . 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? /f "Yes,"
complete Schedule G, Part Il ..o 19 X
Form 990 (2015)
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Form 990 (2015) SAFE HARBOR EASTON, INC. 23-2589941

Page 4
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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 17 If "Yes, " complete Schedule l, Partsitandill . ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts fand Il . . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB U ... oo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If " Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXEXBMPE DONAS? | e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 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? If "Yes," complete Schedule L, Part! . . ... . . . 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-E77 If "Yes," complete
Schedule L, Part |

.................................................................................................................................................... 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il | .. ... .. e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, PartIll . .. .. . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Partiv. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV . . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il oo 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, I, or IV, and
Part V,lIN€ T 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 353, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512{b)(13)? /f "Yes," complete Schedule R, Part V, line2 . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. . 36 X

387 Did the organization.conduct more than 5% of its activities through an entity that is not arelated organization :
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o 38 | X

Form 990 (2015)
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Form 990 (2015) SAFE HARBOR EASTON, INC. 23-2589941 Pageb

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings 10 Prize WINMEIST ... ... et e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... 3a X
b 1f "Yes," has it filed 2 Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. ... 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 accounty? .. ... . 4a X
b If"Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... 5a 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 8886-T? ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContUtONS? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUCHDIE? | .. . e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
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? . ... ... 74 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or relatedperson? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, fine 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ... L12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a. Is the.organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amountof reservesonhand | .. ... ... 13¢c
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? If "No," provide an explanation in Schedule O ........................... 14b
Form 990 (2015)
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Form 990 (2015) SAFE HARBOR EASTON, INC. 23-2589941 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 13

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
Enter the number of voting members included in line 1a, above, who are independent

.................. 1b 13

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?

Did the organization conternporaneously document the meetings held or written actions undertaken during the year by the following:
The governing DOUY? | ...t e ene e ne

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

PR R A b bR B

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No,"go toline 13 ... ...,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this Was QOME | ... ...ttt

Did the organization have a written whistleblower policy? ... ...
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .. ...
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

i "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
exempt status with respect to such arrangements?

Yes | No
10a X

10b
11a

12a
12b

PR o I

12¢
13 X
14 X

15a X
15b X

16a X

16b

Section C. Disclosure

—

18

19

20

List the states with which a copy of this Form 990 is required to be filed > BPA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. indicate how you made these available. Check all that apply.
|:] Own website D Another’s website DZ] Upon request ‘:I Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements avaitable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: >

BILL SCHROEHER, TREASURER - 610-258-5540

536 BUSHKILL DRIVE, EASTON, PA 18042

532006 12-16-15
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Form 990 (2015) SAFE HARBOR EASTON, INC. 23-2589941 page7?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) (D) (E) {F)
Name and Title Average | . Cfegf';'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for =; N B organization (W-2/1099-MISC) from the
related 2|8 . g (W-2/1099-MISC) organization
organizations é 5 EAER and related
below 2 g 5|8 §j§ 5 organizations
line) EIHEIHEIEREEE
(1) RICHARD ADAMS 2.00
VICE PRESIDENT X X 0. 0. 0.
(2) BONNIE WINFIELD 2.00
PRESIDENT X X 0. 0. 0.
(3) JANICE ALLEMAN 2.00
TREASURER X X 0. 0. 0.
(4) BERNADETTE FENNIMORE 2.00
SECRETARY X X 0. 0. 0.
(5) DR. BRETT FELDMAN 2.00
DIRECTOR X 0. 0. 0.
(6) JOE O'CONNER 2.00
DIRECTOR X 0. 0. 0.
(7) JEFFREY FINNEGAN 2.00
DIRECTOR X 0. 0. 0.
(8) CARL DOLDER 2.00
DIRECTOR X 0. 0. 0.
(9) CHRIS THORNTON 2.00
DIRECTOR X 0. 0. 0.
(10) RON SEMANICK 2.00
DIRECTOR X 0. 0. 0.
(11) VICTORIA OPTHOF 2.00
DIRECTOR X 0. 0. 0.
(12) JANE L NORDELL 2.00
DIRECTOR ‘ X 0. 0. 0.
(13) BILL SHROEHER 2.00
'DIRECTOR X 0. 0. 0.
(14) ANITA DIPASQUALE 40.00
EXECUTIVE DIRECTOR ' X 11,635. 0. 3,305.
(15) JEFFREY POCH 40.00
EXECUTIVE DIRECTOR X 39,234. 0., 10,954.
532007 12-16-15 Form 990 (2015)



Form 990 (2015)

SAFE HARBOR EASTON, INC. 23-2589941 Page8
LPart Vil | Section A. Officers, Directors, Trustees, Key Em) loyees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot Cfe 25':"32 than one Reportab{e Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | & B organization (W-2/1099-MISC) from the
related | g1 & g (W-2/1099-MISC) organization
organizations| £ | £ 8 |E and refated
below |Z|E|_1%8 (38 . organizations
ine) |22 |E| 5|55 5
1o Sub-total ... > 50,869. 0. 14,259,
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d Total(addlines 1band 1) .............ooo.oooooie > 50,869. 0. 14,259.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 If "Yes, " complete Schedule J for such individual .. .. ... .. 3 X
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J forsuchperson ... . 5 X

Section B. Independent Contractors

1

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

NONE

(B)

Description of services

(&)
Compensation

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

$100,000 of compensation from the organization P

0

532008
12-16-15
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Form 990 (2015)

SAFE HARBOR EASTON, INC. 23-2589941 Page9
‘ Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... [:l
(A) B (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business froryetcat)i(olrj‘rs\der
revenue revenue 512 - 514
2 g 1 a Federated campaigns .. 1a
g 3 b Membershipdues . 1b
.,;E ¢ Fundraisingevents 1c 10,735.
35 d Related organizations ... .. id
2‘ _E_ e Government grants (contributions) 1e 300,062.
gg £ Al other contributions, gifts, grants, and
as similar amounts not included above 1f 175,285,
‘g% g Noncash contributions included in lines 1a-1f: $
OS] h Total.Addlinestatf . ... | 2 486,082,
Business Code|
g | 2e
ge| P
Ne c
£2
1
o e
o f All other program service revenue ... .. ..
g Total. Addlines2a2f . ... »
3  Investment income (including dividends, interest, and
other similar amounts).. ..., > 19,418. 19,418.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ... | 2
(i) Real (i) Personal
6 a Grossrents . . ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrental income of (I0SS)  .....ocooiceieriiiiiiiieeiieena |
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) ...
d Net gain or (10SS) .....o.ocoovoiiei oo >
o | 8 a Grossincome from fundraising events (not
g including $ 10,735, of
E contributions reported on line 1c). See
5 Part IV, line 18 . ... a| 14,063,
'g.- b Less:directexpenses . . ... b 4,505.
¢ Netincome or (loss) from fundraising events ............... » 9,558. 9,558.
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a
b lLess:costofgoodssold . . ... . ... b
c¢_Net income or (loss) from sales of inventory ................ »
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 2,334, 2,334,
b
Cc
d Allothervevenue ...
e Total. Add lines 11a-11d 2,334,
12 Total revenue. Seeinstructions. ... ... ... | 4 517,392, 2,334, 0. 28,976.
532009 12-16-15 Form 990 (2015)
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23-2589941 page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX ... ( C) ................................. = ) [___—_]
Do not include amounts reported on lines 6b, (A) B -
75, 80, 9, and 106 of Part V. Total expenses P aanses | generas exponses Fé’;‘ééﬁ?é';g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees .. 105,296. 80,870. 12,213. 12,213,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages . ... 212,907. 197,936. 6,846. 8,125.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,691. 6,672. 486. 533.
9 Other employee benefits ... ... 68,865. 64,647. 1,908. 2,310-
10 Payrolltaxes . 22,363- 19,835, 1,215. 1,313.
11 Fees for services (non-employees):
a Management ...
b Legal ..,
¢ ACCOUNting ... ... 11,600. 11,600.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,879. 1,667. 102. 110.
12  Advertising and promotion ... 25. 25.
13 Officeexpenses 3,032. 1,940. 546. 546.
14 Information technology . ... ...
15 Royalties . . ...
16 OCCUPANCY . oo 39,983. 37,194. 1,427. 1,362,
17 Travel ., 3,086. 3,086.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates
22 Depreciation, depletion, and amortization 10 ’ 017. 10 ’ 017.
23 INSUIANCE ..., 4,076. 3,260. 408. 408.
24  Other expenses. Hemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM SUPPLIES 26,899, 26,899.
b CONTRACTED SERVICES 21,720. 21,591. 129.
¢ PRINTING 5,348. 802. 802. 3,744,
d DUES & SUBSCRIPTIONS 3,642. 3,230, 198. 214.
e All other expenses 9,443. 7.,703. 870. 870.
25  Total functional expenses. Add lines 1 through 24e 557,872, 487,349. 38,750. 31,773.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp D if following SOP 98-2 (ASC 958-720)

532010 12-16-15
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SAFE HARBOR EASTON, INC.

23-2589941 Page il

| Part X | Balance Sheet

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

532011
12-16-15

(A) (B)
Beginning of year End of year
1 Cash - nON-INtereStbeANNgG ...\ .\ oo 147,161.] 1 89,572.
2 Savings and temporary cash investments 24,567.] 2 24,598.
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net e, 84,266. 4 55,334.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partlof Schedule L . e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees’ beneficiary organizations (see instr). Complete Part llof Sch L .. 6
@ | 7 Notesand loans receivable,net | . . ... 7
< | 8 Inventories forsale OrUSE ... e 8
9 Prepaid expenses and deferred charges . 5,205.] 9 8,969.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 133,680.
b Less: accumulated depreciation ... 10b 47,401. 38,981, 10¢c 86,279.
11 Investments - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 . 304,398.] 12 319,140.
13 Investments - program-related. See Part iV, line 11 ... 13
14 intangible assets ... ... 14
15 Other assets. See Part 1V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 604,578.| 16 583,892,
17 Accounts payable and accrued eXpenses ... 24,648, 17 48,392,
18 Grantspayable | e 18
19 Deferredrevenue | .. ... 19
20 Taxexemptbond liabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 2,246.] 21 2,940.
@ 22  Loans and other payables to current and former officers, directors, trustees,
£ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
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
Schedule D 25
26__Total liabilities. Add lines 17 through 25 26,894.| 2 51,332.
Organizations that follow SFAS 117 (ASC 958), check here > and
4 compiete lines 27 through 29, and lines 33 and 34.
B 127 Unrestricted netassets ... 551,774.] 27 519,220.
§ |28 Temporariy restricted Nt @ssets 25,910.] 28 13,340.
° 29 Permanently restricted netassets 29
l_'f_‘ Organizations that do not follow SFAS 117 (ASC 958), check here | [:]
5 and complete lines 30 through 34.
1‘3 30 Capital stock or trust principal, or current funds ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% |32 Retained earnings, endowment, accumulated income, or otherfunds .. .. 32
Z |33 Totalnet assets or fund balANCES . . e, 5717, 684.] 33 532, 560.
34 Total liabilities and net assets/fund balances ... 604,578.] a4 583,892.
Form 990 (2015)
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Part X1 | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X}

1 Total revenue (must equal Part VIll, column (&), ine 12) 1 517,392.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 557,872.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -40,480.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 577,684,
5 Netunrealized gains (josses) oninvestments 5 -4,644.
6 Donated services and use of faciliies e 6
T INVESIMENT BXPBNSES | . .. e, 7
8 Priorperiod adjustments . 8
9 Other changes 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,
COIIMN (B)) oot ettt et ettt et et et ee e 10 532,560.

Part XIll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual |:] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2c | X

3a X

3b

532012
12-16-15
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(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

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.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of

the organization Employer identification number

SAFE HARBOR EASTON, INC. 23-2589941

| Part |

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]

1
L]

5 [}

H»ON

]
7 L
]
x]

]

10
11

]

A church, convention of churches, or association of churches described in section 170(b){ 1)(A)i).
A school described in section 170(b)(1)}{A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170(b){1){(ANiii).

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

An organization operated for the benefit of a college or university owned or operated by a 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 Ii.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [il.)

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

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

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

p [ 1

a ]

e [

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 IV, Sections A and B.

Type II. 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 supported
organization(s). You must complete Part IV, Sections A and C.

Type Il 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.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported 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 it is a Type |, Type I}, Type Hli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported Organizations ||| ... | ]
g_ Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization |(iv) Is the organization} (v} Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed lgyour 12 support (see other support (see
above (see instructions)) GVSTING COTHNET: instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15
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Schedule A (Form 990 or 990-62) 2015 SAFE HARBOR EASTON, INC. 23-2589941 Page2
Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIt. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 _Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts fromlined

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __

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

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VL)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see InStruCtions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, Check this BOX aNd S0P eI ... . it oo oo oottt s setie s teseietie it e eessee ettt et iiinirbesteiee e e teesaeseias » [:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 %
15 Public support percentage from 2014 Schedule A, Part Il ine 14 15 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... »[ 1
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | l:]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 1643, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization =~
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedute A (Form 990 or 990-EZ) 2015

532022
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Schedule A (Form 990 or 990-E7) 2015 SAFE HARBOR EASTON,
| Part 1il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

INC.

23-2589941 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through5 . ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtract line 7¢ from ling 6.)

(a2) 2011

(b) 2012

(c) 2013

(d) 2014

() 2015

{f) Total

372,232,

423,789.

513,043.

586,060.

475,347.

2370471.

372,232.

423,789.

513,043.

586,060.

475,347.

2370471,

O'

0.

O.

2370471.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from line 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 19756
cAddlines10aand10b .. ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regularly carriedon

Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
Total support. (Add lines 9, 10c, 11, and 12.)

12

13
14

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

372,232.

423,789.

513,043.

586,060.

475,347.

2370471.

1,244.

6,957.

17,868.

18,977.

19,418.

64,464.

1,244.

6,957.

17,868.

18,977.

19,418.

64,464.

4,246,

5,373.

10,701.

1,213.

2,334.

23,867.

377,722,

436,119.

541,612.

606,250,

497,099.

2458802.

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

CheCk this DOX AN SHOP MOIe .. i i ettt [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 96.41 %
"16__Public support percentage from 2014 Schedule A, Part lli line 15 ..o 16 96.61 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) . ... ... . 17 2.62 %
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 2.30 %
19a 33 1/3% support tests - 2015. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... > [}.ﬂ
b 33 1/3% support tests - 2014. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > D

532023 09-23-15
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Schedule A (Form 990 or 990-E2) 2015 SAFE HARBOR EASTON, INC. 23-2589941 Paged
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on 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 I, complete

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

Yes | No

Are all of the organization’s supported organizations listed by name in the organization's governing

documents? If "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

3a

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.
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

3c

4a

4b

4c

B6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which T
the supporting organization had an interest? If "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)
532024 09-23-15
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9c
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Schedule A (Form 990 or 990-E7) 2015 SAFE HARBOR _EASTON, INC. 23-2589941 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type 1 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 majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions):

a D 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 below.

c f:l 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) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Yes | No

2a
o b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ohe or more .
of the organization’s supported organization(s) would have been engaged in? /f "Yes," 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 elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 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 role played by the organization in this regard. 3b
532025 09-23-15
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|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. Al
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| D N

o [t | (WD [N =

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

-]

7  Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions 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-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

[ I =T [ T = [

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

Y

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[N O O

Minimum Asset Amount {add line 7 to line 6)

[ R - I E

Section C - Distributable Amount

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 line 2 or line 3

Income tax imposed in prior year

o b (N (-

oo | W N [=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 \:] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

532026
09-23-15
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Schedule A (Form 990 or 990-E7) 2015 SAFE HARBOR EASTON, INC.

23-2589941 Page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts 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 Vl). See instructions.

0[N | o [d R

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i) {ii))
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

T =0 (0 T

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

o o 10 |T (o

E)gqe§s frqu 201 4

Excess from 203 5

532027

09-23-15
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Schedule A (Form 990 or 990-£2) 2015 SAFE HARBOR EASTON, INC. 23-2589941 Pages

Part Vi

Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements O
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5

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

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

Internal Revenue Service

P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

SAFE HARBOR EASTON, INC. 23-2589941

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year) ... . .
3 Aggregate value of grants from (during year) ... ...
4 Aggregatevalueatendofyear .. ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e D Yes D No
{Partll |Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easements ... ... ... . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | . e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and SEGHON 170MNANBNIN? oot Clves [dno
9

In Part XHI, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

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, educafion, or fesearch in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part VIli, line 1 . . > S
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VL BNe 1 e >
b Assets included in FOrm 990, Part X o » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
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Schedule D (Form 990) 2015 SAFE HARBOR EASTON, INC. 23-2589941 Page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check alit that apply):
a |:] Public exhibition d El Loan or exchange programs
b \:| Scholarly research e l:] Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [:l Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

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

1a

o

- 0 Q 0

2a
b

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

ONFOMMG90, PAIEX? ..o oot [ Jves No
If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance
Additions during the year
Distributions during the year
Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... E Yes D No
if “Yes," explain the arrangement in Part XHl. Check here if the explanation has been provided on Part Xill

| Part V

Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o o 0 T

-

3a

b

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance

Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ... ... ...
Other expenditures for facilities

and programs ...

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment P> %

Permanent endowment > %

Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations

Yes | No

................................................................................................................................................ 3a(i)

........................................................................................................................ 3a(ii)
If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

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

4
| Part V! |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

e

Land

Buildings

Leasehold improvements . ... 71,122. 8,977. 62,145,
Equipment ... 57,558. 35,924.| 21,634.
Other o 5,000. 2,500, 2,500.

532052

....................................... | 2 86,279.

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 SAFE HARBOR EASTON, INC. 23-2589941 page3
Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (ncluding name of security) (b) Book value

(1) Financial derivatives ...

(2) Closely-held equity interests
(3) Other

(A 4845 WELLINGTON FD

() ADMIRAIL SHS 319,140.] END-OF-YEAR MARKET VALUE

€

D)

(E)

(@]

($)]

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 319,140.

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
(6)
7)
(8)
(9)
Total. (Col. (b) must equai Form 990, Part X, col. (B) line 13.) >
Part IX l Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) .......ccoooovooiiiiiioiiiiiii e »

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

3

@)

5)

®)

@)

(8

©
Total. (Column (b) must equal Form 990, Part X, col. (B)line25.) ............... >
2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil E

Schedute D (Form 990) 2015

532053
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Schedule D (Form 990) 2015 SAFE HARBOR EASTON, INC. 23-2589941 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements e, 1 536,748.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments L 2a -4,644.

b Donated services and use of facilites 2b 24,000.

¢ Recoveries of prior year grants .. e 2c

d Other (Describe in Part XIIL) e 2d

@ AdANNES 22 tTOUGN 20 ... ..o oo e 2e 19,356.
3 SUbtractline 2e from Ne 4 e 3 517,392.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other(Describe inPart XIL) . e, 4b

© ADANINES A8 AN D ... .. oo 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, fine 12.) .. 5 517,392,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e, 1 581,872

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use Of faGItIES 2a 24,000.
b Prioryear adjustments 2b
€ OMNErIOSSES | ... ... 2c
d Other (Describe in Part XILL) ... .. 2d
€ AdAHINES 28 throUGN 2d .. ..o 2e 24,000.
3 SUDACtNE 26 fTOM NG 1 ... oo eeeoeeeee e 3 557,872.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIL) 4b
© ADAUNGS 88 @NG AD ..o 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) . ..ccoooiiiiiiiiiiiiiiinines 5 557,87 2.
l Part Xlll} Supplemental Information.

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

PART IV, LINE 2B:

THE ORGANIZATION ACTS AS A CUSTODIAN FOR VARIOQUS CLIENTS WHO ARE UNABLE TO

MANAGE THEIR OWN BANK ACCOUNTS.

PART X, LINE 2:

THE ORGANIZATION IS A NOT-FOR-PROFIT ORGANIZATION INCORPORATED IN THE

COMMONWEALTH OF PENNSYLVANIA AND EXEMPT FROM FEDERAL INCOME TAXES UNDER

501(C)(3) OF THE INTERNAL REVENUE CODE.

THE ORGANIZATION FOLLOWS THE ACCOUNTING GUIDANCE AS CODIFIED IN FINANCIAL

ACCOUNTING STANDARDS BOARD (FASB) ACCOUNTING STANDARDS CODIFICATION (ASC)

740, INCOME TAXES - UNCERTAINTY IN INCOME TAXES. FASB ASC 740 CLARIFIES

532054
09-21-15
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Schedule D (Form 990) 2015 SAFE HARBOR EASTON, INC. 23-2589941 Pages
[Part XllI | Supplemental Information (continued)

THE ACCQUNTING FOR UNCERTAINTIES IN INCOME TAXES RECOGNIZED IN THE

ORGANIZATION'S FINANCIAL STATEMENTS. THE STANDARD PRESCRIBES A

RECOGNITION THRESHOLD OF MORE LIKELY-THAN-NOT TO BE SUSTAINED UPON

EXAMINATION BY THE APPROPRIATE TAXING AUTHORITY. MEASUREMENT OF THE TAX

UNCERTAINTY OCCURS IF THE RECOGNITION THRESHOLD HAS BEEN MET. THE

ORGANIZATION HAS CONCLUDED THAT THERE ARE NO MATERIAL UNRECOGNIZED TAX

BENEFITS OR ACCRUED INTEREST OR PENALTIES THAT WOULD REQUIRE RECOGNITION

IN THE FINANCIAL STATEMENTS FOR THE YEARS ENDED JUNE 30, 2016 AND 2015.

THE ORGANIZATION FILES FEDERAL FORM 990, RETURN OF ORGANIZATION EXEMPT

FROM TAX, WITH THE UNITED STATES INTERNAL REVENUE SERVICE AND WITH THE

BUREAU OF CHARITABLE ORGANIZATIONS IN PENNSYLVANIA.

Scheduie D (Form 990) 2015
532055
09-21-15
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| Part IV | Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ)
532084



Schedule O (Form 990 or 990-E7) (2015)

Page 2
Name of the organization

Employer identification number

SAFE HARBOR EASTON, INC. 23-2589941

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

TO CONSISTENTLY MONITOR AND ENFORCE COMPLIANCE, AN ORGANIZATION SHOULD

CREATE NOT ONLY AN ENVIRONMENT OF TRANSPARENCY, INTEGRITY, AND

ACCOUNTABILITY, BUT ALSO ONE WHERE REAL, PERCEIVED, OR POTENTIAL CONFLICTS

OF INTEREST AND DIFFICULT TOPICS IN GENERAL ARE DISCUSSED REGULARLY.

THE CONFLICT OF INTEREST POLICY COVERS ALL BOARD MEMBERS AND KEY EMPLOYEES

AND IS MONITORED BY

ANNUAL DISCLOSURES WHICH ARE REVIEWED BY THE ENTIRE BOARD.

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

ALL GOVERNING DOCUMENTS ARE POSTED IN THE DIRECTOR AND HOUSE MANAGER'S

OFFICES. FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST OR ON THE

ORGANIZATION'S WEBSITE.

FORM 990, PART XTI, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



Schedule G (Form 990 or 990-£2) 2015 SAFE HARBOR EASTON, INC.

23-2589941 Page3s
11 Does the organization conduct gaming activities with nonmembers? e [:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable GAMING? Cdves [InNo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TaCility ... .. ... 13a %
b Anoutside FaCIItY | e ... [18b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>

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

b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $ .

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

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:\ Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part 1}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

R2A2NRT NQ_14.18

Schedule G (Form 990 or 990-E2) 2015



SCHEDULE G . . L. . . OMB No. 1645-0047
(Form 890 or 980-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990-
) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servics B Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SAFE HARBOR EASTON, INC. 23-2589941

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

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

a l:] Mail soiicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f I:l Solicitation of government grants
c l:] Phone solicitations g L—_l Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b !f "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . iii) Di . v) Amount paid . -

(i) Name and address of individual N fl(mc?ral?slgr {iv) Gross receipts t(o %or retaine% by) | V) Amount paid

or entity (fundraiser) (i) Activity have custody | © e 1 o otivity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No

TOAE oottt n e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081

09-14-15



Schedule B ‘ Schedule of Contributors oM N 1545.0067

g:gg‘o?gg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

5 P Information about Schedule B (Form 980, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury . ! 3

Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

SAFE HARBOR EASTON, INC. 23-2589941
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

O 000U

501(c)(3) taxable private foundation

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

General Rule

@ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions 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 Rules

D For an organization described in section 501(c)(@3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part 11, fine 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 (i} Form 990, Part VIl line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

L__] 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I}, and lIl.

D 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 no 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 exciusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear” . .~ |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7, or 990-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 990-EZ or on its Form 990-PF, Part {, line 2, to
certify that it does not meet 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, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SAFE HARBOR EASTON, INC. 23-2589941

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEM TO ACHIEVE A BETTER WAY OF LIFE. TO THAT END, WE PROVIDE SAFE,

SECURE HOUSING AND CASE MANAGEMENT FOR ALL CLIENTS. AS A PART OF THE

COMMUNITY, WE WILL MAINTAIN A DROP-IN-CENTER WHERE PEOPLE MAY OBTAIN

MEALS AND NEEDED SOCIALIZATION. IT IS OUR MISSION TO SEE THAT EVERYONE

WHO COMES TO US IS GIVEN THE MEANS AND OPPORTUNITY TO LIVE A LIFE OF

FULFILLMENT AND RECOVERY.

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

APPLICATIONS, RESUMES, LETTER WRITING, HOUSING APPLICATIONS AND OTHER

RECOVERY RELATED SERVICES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

SAFE HARBOR FREE CLINIC

THE CLINIC IS OPERATED BY LEHIGH VALLEY HEALTH NETWORKS AND IT INCLUDES

A NETWORK OF 60 DOCTORS THAT WILL PARTICIPATE IN THE FREE CLINIC. THE

SAFE HARBOR FREE CLINIC IS AVAILABLE TO ALL RESIDENTS OF SAFE HARBOR

EASTON AS WELL AS DAY PROGRAM PARTICIPANTS ON A SIGN-UP BASIS. THERE IS

A ROOM ONSITE THAT HAS MEDICAL EQUIPMENT (EXAM TABLE, SCALES ETC.)

THERE IS ALSO PARTICIPATION BY DESALES UNIVERSITY. THE CLINIC IS

CURRENTLY OPEN TUESDAY EVENINGS FROM 6:00PM - 10:00PM AND THE 2ND AND

4TH FRIDAYS OF EVERY MONTH FROM 11:00AM-2:00PM OR AS NEEDED.

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

A DRAFT OF THE ORGANIZATION'S 990 IS PROVIDED TO THE GOVERNING BODY AT A

BOARD MEETING FOR REVIEW BEFORE THE FINALIZED 9590 IS SUBMITTED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
532211
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Schedule G (Form 990 or 990-E7) 2015 SAFE _HARBOR EASTON, INC.

23-258994]1 Page?2

Part Il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENT REGATTA col. (c)

2 (event type) (event type) (total number)

C

(5]

é 1 Grossreceipts .., 20,798, 4,000. 24,798.
2 Less: Contributions ... 8,049. 2,686. 10,735,
3 Gross income {ine 1 minusline?) ... 12,749, 1,314. 14,063.
4 Cashprizes . . ...
5 Noncashprizes ...

8

@

|6 Rent/facilty COStS ...

&

g 7 Foodandbeverages ...

£
8 Entertainment ...
g Other direct expenses ..., 4,505, 4,505,
10 Direct expense summary. Add lines 4 through 9 in column {(d) 4,505.
11 Net income summary. Subtract line 10 from line 3, column (d) 9,558.

‘ Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

(] R .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0
o
1 GroSSrevenuUe ..o
o2 Cashprizes ...
&
5
g8 Noncashprizes ...
"
]
2|4 Rentfacilitycosts ...
A
5 Otherdirect expenses ..........................
[_lves % | Yes % || Yes %
6 Volunteer labor ... ... [ INo L Ino [ Ino
7 Direct expense summary. Add fines 2 through 5 in column (d) ... »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization ficensed to conduct gaming activities in each of these states?
b.If "No," explain:

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

b If "Yes," explain:

532082 089-14-15

Schedule G (Form 990 or 990-EZ) 2015



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

SAFE HARBOR EASTON, INC.

Employer identification number

23-2589941
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 R.I CHARD ADAMS Person I__z]
Payroll |:|
536 BUSHKILL DRIVE 5,000. Noncash [ |
(Compilete Part If for
EASTON, PA 18042 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | FOLTZ FAMILY FOUNDATION Person [ XJ
Payroll I:]
P.O. BOX 2189 9,000. Noncash [ |
(Complete Part It for
WESTFIELD, NJ 07091 noncash contributions.)
() (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | EASTON ROTARY CLUB Person (X
Payroll D
2886  HOPE RIDGE DRIVE 5,000. Noncash [ |
(Complete Part Il for
EASTON, PA 18045 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITY OF EASTON Person  [X]
Payroll D
123 SOUTH THIRD STREET 15,000. Noncash [ _|
(Complete Part i for
EASTON, PA 18042 noncash contributions.)
(@ (b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HOUSE OF ROCK CHURCH Person  [X]
Payroll I:l
1336 JACOBSBURG RD 6,300. Noncash [ |
(Complete-Part i for
WIND GAP, PA 18091 noncash contributions.)
(a) (b) (] (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person I:‘
Payroll D
Noncash E]

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 930-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

SAFE HARBOR EASTON, INC.

Employer identification number

23-2589941

Part L 'Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.

o (c)
No.
r . ®) . FMV {or estimate) (d) R
om Description of noncash property given . . Date received
Part | (see instructions)
()
No. (c)
r - (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Partl (see instructions)
(a)
No. b (c)
i L () : FMV (or estimate) @
om Description of noncash property given . . Date received
Part | (see instructions)
(@
No. ()
fr . &) . FMYV (or estimate) (d) i
om Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. ) () (d)
E .
from Description of noncash property given MV ( or estlrrlate) Date received
Part! (see instructions)
(a)
No. (b) © (@
from Description of noncash property given FMV ( or estlrrlate) Date received
Partl (see instructions)

523483 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 4

Name of organization

SAFE HARBOR EASTON, INC.

Employer identification number

23-2589941

Part ill Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Hil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $

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

(a) No.
E’rorr{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 Relationship of transferor to transferee
(a) No.
gorTl (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.
Ff’rorTl {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.
gorrtnl (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

523454 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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In reply refer to: 0752858409

ATLANTA GA 39901-0001 Sep. 29, 2014 LTR 4168C 0
23-2589941 000000 00
00024778
BODC: TE

SAFE HARBOR EASTON INC
% GARY MILLER TREASURER
536 BUSHKILL DR

EASTON PA 18042-1868

=
'
35

SEA
OKH
B2 d

103217

Emplover Identification Number: 23-258994l
Person to Contact: CUSTOMER SERVICE
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This is in response to vour Sep. 18, 2014, request for information
regarding vour tax-exempt status.

Our records indicate that vou were recognized as exempt under
section 501(c)(3) of the Internal Revenue Code in a determination
letter issued in AUGUST 2012.

Our records also indicate that vou are not a private foundation within
the meaning of section 509(a) of the Code because you are described in
section(s) 509Ca)(1l) and 170¢(b) (1) CA)(vi).

Donors may deduct contributions to you as provided in section 170 of
the Code. Bequests, legacies, devises, transfers, or gifts to you or
for vour use are deductible for Federal estate and gift tax purposes
if they meet the applicable provisions of sections 2055, 2106, and

2522 of the Code.

Please refer to our website www.irs.gov/eo for information regarding
filing requirements. Specifically, section 6033(3) of the Code
provides that failure to file an annual information return for three
consecutive vears results in revocation of tax-exempt status as of
the filing due date of the third return for organizations required to
file. We will publish a list of organizations whose tax-exempt

status was revoked under section 6033(j) of the Code on our website

beginning in early 2011.



