Form

990

Return of Organization Exempt From Income Tax

tInder section 507(c), 527, or 4947(a)}(1) of the internal Revenue Code
{except black lung benefit trust or private foundation)

Departrent of the Treasury

internal Revenus Service(7f)

= The organization may have to use a copy of this return to satisty state reporting requirements,

OMB No, 1545.0047

2007

A For the 2007 calendar year, or tax year beginning , 2007, and ending ,
B Chack if applicable: C D Employer identification Number
|
Address change PESgS!:I:;e SAFE PASSAGE 01-0532 835
arprint 1P BOX 663 E Teleph b
Mame change or type. elephone number
5 ARM
Initial return 1sps:;ra:ieﬁc ¥ OUTH’ ME 04096 207"‘“846""1188
Termination ?ﬁar?sm F ﬁéﬁﬁg&‘?'"g D Cash Accrual

Amended return

2 1 Other {specify} >

Appication pending & Section 501{c)(3) organizations and 4947(a)(1) nonexempt H andi are not applicable fo section 527 organizalions.

charitable trusts must attach a completed Schedule A H (@) is this a group reture: for affiliates?. . . .
H (b)Y 1 Yes, enter number of affiliates . ™

{(Form 990 or 990-EZ).

DYes No

G Web site: ™ WIWW . SAFEPASSAGE . ORG H {c) Are all affiliates included?. . . ... . .. Dves D Ne
Organization type (I "No,' attach a list. See instructions.)
(check on[y oneg ........ B 501() 3~ {insert no.) l:] 4847 (@) (1) ar ﬂ 527 (H (d) Is this a separate return filed by an
K Checik here ™ D if the organization is not a 509(2)(3) supporting organization and iis organization covered by a grous nina? [ Jves  [X] Ne
gross recelpis are normally not more than $25,000. A return is not required, but if the | | Group Exemption Number, . ™
organization chooses to file a return, be sure to file a complete return, M ch e -
eck * [__J if the organization is not required
Gross receipts: Add lines &b, 80, 9b, and 10b to line 12 ™ 5,295, 571, fo attach Schedule B (Form 990, 980-£7, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions,)

moZmCmay
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a

Contribuiions, gifts, grants, and similar amounis received:

b Less: direct expenses other than fundraising expenses. ................. ..

Contributions to donor advised funds . ... ... .. oo 1a
Direct public support (not included online Ta). ... ...... ... ... ... 1b 4,163,042.
Indirect public support (ot included onltine 1a). . ... . .o oL 1c¢
Government contributions {grants) (not included online 1ay. ... ..., .. 1d

\T;’t?ﬁr&%?‘lﬁr&?s@ash $ 4 ¥ 041 ' 033, roncash $ 122, 009, B q

4,163,042,

Program service revenue including government fees and contracts (from Part VIEL 1ine 93y ... .. ...

Membership dues and @SSesSMEBNTS. .. . . e

Interest on savings and temporary cash investments. ... ..

4,684,

Dividends and interest from securitles . .

22,845,

IS PTG, L e e e 6a
Lessirental expenses (.. L 6b
Net rental income or {oss), Sublractline b fromiine Ga. .. .. .. .. .

Other investment income (describe........ »

Gross amount from sales of assets other (A) Securities (B) Other
tham inventory .. ... 1,105,000.] 8a

Less; cost or other basis and sales expenses .. ..., 1,099,792, 8b
{ain or {foss) {attach scheduls}. . ... .. STATEMENT. 1., 5,208, 8¢
Nel gain or {loss). Combine fine 8¢, columns (A) and BY. ...

5,208,

Special events and activities (attach schedule). if any amount is from gaming, check here. ... "D
Gross revenue (not including  $ of contributions
reported on fine Th) .. o L 9a

b iless;costofgoodssold. . o
¢ Gross profit or (loss) from sales of inventory {attach scheduls), Subtract line 10 from tine 10a

¢ Net income or (loss) from special events, Subtract line 90 from line %a.. ... ..
10a Gross sales of inventory, less returns and allowances. ............ ... ...,

11
12

Other revenue (from Part VI line T03) ..o

11

Total revenue. Add lines e, 2, 3,4, 5,6c, 7,8, 9¢, 10c, and 11, ..

12

4,195,778,

MEPZMmexXm

13
14
15
16

Program services {fromiine 44, column (B)) ... o

13

1,630,833,

Management and generat (fromiine 44, column (G ... oo

14

147,028,

Fundraising {from ling 44, columa (D)) o o o0 i

15

136,714,

Payments to affiliates (attach schedule) ... ..

16

17 Total expenses. Add lines 16 and 44, column (AY. ... ... ... ... ...,

............................ 17

1,914,575,

- 172
L~ Mn >

18 Excess or (deficit) for the year. Subtract line 17 from line 2,
19  Net assets or fund balances at beginning of year (from line 73, column (A))
20 Ofher changes in net assets or fund balances (attach explanation) ... .. ...

21 Net asseis or fund balances at end of year. Combine lines 18, 19, and 20. .

.......................... 18

2,281,204,

............................ 19

183,632,

SEE STATEMENT. 2......[ 20

-636.

............................ 21

2,464,200,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAGIQOL 12/27/07

Form 990 (2007)



007y SAFE PASSAGE 01-8532835 Page 2

Statement of Functional Expenses  Ali orgenizations must complete column (A). Columns (B), &C)} and (DY are required
far section 501(6)(3) and (4) organizations and section 4847 (a)(1) nonexempt charitable trusts but optlonal for others, (See insiructl)

(M) Total (B} Program (C) Management (D) Fundraising
services and general

Do not include amounts reported on line
&b, 8b, 8b, 10b, or 16 of Part |,

22a Grants paid from donor advised
funds {attach sch)
(cash g
nori-cash  § 3

If this amaount includes
foreign grants, check here .. ™ D 22a

22 Other grants and allecations (att sch)  SEE .SIT"M 3
{cash 8 1629071,

non-cash 3 )

If this amount includes

foreign grards, check here . . “@ ...l 22p 1,629,071, 1,628,071

23  Specific assistance to individuals
(attach scheduley. ................. .. 23

24 Benefits paid to or for members
(aftach schedule), . ... .. ... 0 24

25a Compensation of current officers,
directors, key employees, ete. listed

nPart VAL 25a 9,517, 1,762, 1.377. 378.

b Compensation of former officers,
directors, key emplovees, etc, listed
nPartV-B .. .. 25h 0. 0. 0. 0.

¢ Compensation and other distributions, not
included above, to disqualifies! persons (as
defined under section 4958(f(1)} and persens
described in section

A958(E)3BY. . 25¢ 0. 0. 0. 0.
26 Salaries and wages of employees not
included on lines 28a, b, andc... .. ... . 26 116,757, 55,443, 55,314.
27 Pension plan contributions not
inciuded on lines 25a, b,andc. ... ... 1 27
28 Employee benefits not included on
tines 282 - 27. ... e 28 53,148, 26,605, 26,543,
29 Payrolltaxes. . .......... oo 29
30 Professional fundraising fees. . ... ... .. 30
31 Accountingfees...................... k3
32 legalfees.. ... .. ... ... . . 32
B2 SUPOHES oot 33 4,114, 2,059, Z,055.
34 Telephone.. . ... ... . i 24 10,343, 5,178, 5,165,
38 Postage and shipping. .. ... ... .. 35 6,881. 3,444, 3,437,
36 OCCUDANGY vt 36 17,074, 8,547. 8,527,
37 Eguipment rental and maintenance . . . .. 37 438, 219, 219,
38 Printing and publications ... ... .. ... .. 38
39 Travel .. .. .. L 39
40 Confersnces, conventions, and mestings. . .. ... .. 40
41 dnterest ... ... .. oo oo 41
42 Depresiation, depletion, aic {attach schedule}. . .. . . 42
43 Qther expenses not covered above (itemize):
aSEE STATEMENT ¢ 43a 73,232, 38,15%6. 35,076,
- 43h
c___ 43¢
L 43d
e 43e
f__ 43f
L 43g

A4 Total functional expenses. Add lines 2Za
through 43q. (Organizations completing columns

(B) - (D), carry these totals to lines 13- 15). . ... 44 1,914,575, 1,630,833, 147,028. 136,714.
Joint Cosis. Check . "D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ..., ..., "'D Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
8 ; €iii} the amount allocated to Management and general 8 ; and (iv) the amount aliocated

to Fundraising
BAA TEEADIO02,  08/02/07 Forrm 980 (2007)




Form 990 (2007) SAFE PASSAGE 01-0532835 Page 3

Statement of Program Service Accomplishmenis (See the instructions.)

Form 990 is available for public inspection and, for some peaple, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization in such cases may be determined by the information presenied on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part l1l, the organization's programs and accomplishments,

What is the organization's primary exempt purpese? »  TO HELP AT-RISK GUATEMALAN CHILDREN | Program Service Expenses
All organizations must describe their exempt purpese achiavements in a clear and concise manner. State the number of | fegaired for SCIC)E) and
clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 5071(2)(3) and (4) organ- 47201 trus's; but
izations and 4047(a)(1) nonexempt charitable trusts must alsa enter the amount of grants and aflocations 1o others ) Dpiiunaﬁ for others.)
a SEE STATEMENT 5 e e
(Grants and allocations § Ty this amount includes foreign grants, check here ™ [ | 1,630,833,
b
_(_G—r_a_r_lt:s— a_na an_lt“o“c;tiglg s ) if this ;rr:o;n“t“ ‘t;lncmibgewsm fmfjrgigﬂwgrants, check here *“ﬁ-
O
H{-G_;a;t—s. ;n—c; ;igcgti.c—)rg m$m o T _> E E‘n—z; gmoan:t— %Ecijge; %rgign_g;ar";tsm," g%a"e“ci iwwwere > Fi
L
?G__ra;tg and allocations M$m T 3 f this amount includes foreign grants_, check ﬁe?e_"—m-
e Other program SBrvICES. .. ... ... o i i
(Grants and ailocations  § ) i this amount includes foreign grants, check here ® l-l
{ Total of Program Service Expenses (should aqual line 44, column (B), Program services) .. .. ... ... ... ... > 1,630,833,
BAA Form 990 (2007)

TEEADI03L  12/27/07



2007 SAFE PASSAGE 01-0532835 Page 4
i Balance Sheets (See the instructions.)

Note: Where required, aftached schedules and amounts within the description (A) {B)

column should be for end-of-year armounts only. Beginning of year End of year
45 Cash — non-interest-bearing .. ....................... e 183,632,
46 Savings and temporary cash investments. . .. 150,670,
47a Accountsreceivable. ... ... oL

b Less; atiowance for doubtful accounts 47 c
48a Pledges receivabla. .. ... L 48a 476,625,

b Less: allowance for doubtfut accounts.............. 48Bb 3,000, 48c 473,625,
49 Grants receivable .. 49
50 a Receivables from current and former officers, directors, trustees, and key

employees (altach schedute) . ... . . 50a

b Receivablas from other disgualified persons (as defined under section 4958(f) (1))

A and persons described in section 4938(c)(3)(B) (aftach schedule) .......... ... 50b

g 51a Other notes and loans receivabie

£ (attach schedule} ........ ... ... ... . 51a :

s b Less: allowance for doubtiul accounts .. ...... ... .. 51b 51¢
B2 Inventories for Sale OF USE ... . o
53 Prepaid expenses and deferred charges. ... ... .. oo 5, 600.
B4a Invastments — publiciy-traded securities. .. STMT. 6... * | |Cost FMv 1,872,033,

b Investments - other securities (attach sch). ....... .. ... - Cost . FMV
55a Investments — land, buildings, & equipment: basis. .. | 55a
b Less: accumulated depreciation
(attach schedule). ... .. ... o 55b 55¢
56 Investmenis — other (aftach schedule) .. ... ... .
57a Land, buildings, and equipment: basis........... ... 57a
b Less: accumulaled depreciation R
(attach schedule). .. ... ... . .. 57h 57¢
58 Other assets, including program-related invesimenis
(describe »  SEE STATEMENT 7 ). 7,020.
59 Total assets (must equal line 74). Add lines 45 through 58, ... .. oot 183, 632. 2,508,948,
60 Accounis payable and Acorued BxXPeNSES .. .. ... e 5,057,
BT Grants payable . .. o

EI. 62 Deferred revenuUE . . ... e

Q 63 Loans from officers, directors, trustees, and key

Ei_ employess {altach schedude) . ... .. . o o

1I_ 84a Tax-exempt bond fiabilities (attach schedute). .......... ... .. ... . .

é b Mortgages and other notes payable (attach scheduls). .. .. ... ...

s | 85 Olher liabilities (describe » . SEE STATEMENT 8 =~ __ _ _ ). 39,891,
66 Total liabilities. Add lines 60 through 85 .. . .. i 0 44,748 .
Organizations that follow SFAS 117, check here » and complete lines 67

E through €9 and lines 73 and 74. :

a ] B7 Usrestictad . 80,284, 928,992,

g 68 Temporarily restricted . .. ... e 103, 348. 487,881,

£ 169 Permanently restricted, ... ... 1,047,327,

) Organizations that do not follow SFAS 117, check here > D and complete lines

F 70 through 74,

K170 Capital stock, trust principal, or current funds .. ..o

g 71 Paid-in or capital surplus, or land, building, and equipmentfund .. ............ ..

'E 72 Retained sarnings, endowment, accumuiated income, ar other funds . ... ..

N 73 Total net assets or fund balances. Add lines 67 through 69 or fines 70 through

(_§: 72, (Column (A must equal line 19 and column (B) must equal line 21).... ... ... 183,632, 2,464,290,
74 Total liabilities and net assets/fund balances. Add lines 66anad 73. ... ... ... ... 183,632, 2,508,948,

BAA Ferm 9980 (2007)

TEEADICAL  08/02/07



990 SAYE PASSAGE

2007

01-0532835

Page 5

instructions.)

Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See ihe

Total revenue, gains, and other support per audited financial statemanis
Amounis inciuded on line a but not on Part |, line 12
TNet unreaiized gains oninvestments . .. .. . . L

4,351,706,

2Donated services and use of facilities

3Recoveries of prior year grants

40ther (specify):
SEE STM 9

Amounts included on Part |, line 12, but not on line a:
1 Investment expanses not included on Part |, line b

155,827,

4,195,773,

20ther (specify):

d

€

4,185,779,

Reconciliation of Expenses per Audited Financial Statementis with Expenses per

Return

Total expenses and losses per audiled financial statements
Amounts included on line a but not cn Part i, line 17:

1,988,091,

1Donated services and use of faciliies . ... ... o b1

2Prior year adjustments reported on Part L fine 20 .. ... Lo oo LY

Blosses reported on Part t, line 200 ... e b3

4Cther (specifyy.
SEE STMT 10 ba
Add lines BT theough B . 73,516,
Sublract e B From e @ . .. oo 1,814,575,
Amounts included on Part |, line 17, but not o line a:

1investment expenses not inciuded on Part f, line ... ... ... ... ... di

20her (specily)
_______________________________________ d2
Add Enes dl and g2, ... e d

e

1,914, 575,

Current Officers, Directors, Trusiees, and Key Employees (List each person who was an officer, dirsctor, trustee,
or key employee at any time during the year even if they were not compensated.) (See the insfructions.)

{B) Title and average hours (C)(Cfompensgtion o C?ntribugions to (E) Expense
per waek devoted if not paid, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation plans
SEE STATEMENT 11 7,517, G. 2,000.
BAA TEEAQIOBL (B/C2/07

Form 986 (2007)



Form 990 2007y SAFE PASSAGE 01-0532835 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) _ Yes | No

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part §, or highest compensated professional and cther independent contractors fisted in Scheaule
A, Part 1i-A or |1-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuais and explains the relalionship(S) .. . i e 75b X [

¢ Do any officers, directors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees
listed in Schadule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part tI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related ;
to the organization? See thse instructions for the definition of related organization'. . ..... ... .. .. ... ... ... = 75¢] X ‘

if 'Yes,' attach a statement that includes the information describad in the instructions, SEE STATEMENT 12 :
d Does the organization have a written conflict of interest policy? . 75d

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits ¢ any former officer, director, trustes, or key employee received compensation or other benefits (deseribed below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See
the instructions.)

{C) Compensation (D) Contributions to (E) Expense
(B} Loans and {if not paid, employee benefit account and other
(A) Name and address Advances enter -0-) plans and deferred allowances

compensation plans

Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities?
if 'Yes,' attach a detailed statement of each change .. ... . . e

If Yes,' attach a conformed copy of the changes.
78a Did the crganization have unretated business gross income of $1,000 or more during the year covered by this return?. ... | 78a X

78 Was there a liquidation, disselution, lermination, or substantial confraction during the
year? if Yes,' attach a statement

80a Is the organization related {other than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, trustess, officers, ete, to any other exempt or nonexempt organization? ............. .. 80a] X ]

b if “Yes, enter the name of the organization » CAMINO SEGURO (GUATEMALAN NONPRCOEIT)

81a Enter direct and indirect political expenditures. (See fine 81 instructions.}. ................. 81a 0.

b Did the organization file Form T120-POL for this vear? .. . . . . i 81b X l
BAA Form 990 (2007}

TEEAGI0BL 12/27/07



Form 990 (2007 SAFE PASSAGE 01-0532835 Page 7
: Other Information (continued) Yes | No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at ne charge or at
substantially less than fair renlal value? . L Bza| X

b if ‘*Yes,' you may indicate the value of these items here, Do not include this amount as
revenue in Part | or as an expense in Part [{. (See instructions inPart ULy, ... ..., l BZb[

Bda Did the organization solicit any contributions or gifts that were not tax deductible? ... ... .. .o o

b If "ves,' did the organization inciude wilh every solicitation an express statement that such contributions or gifts were

b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... .. o L

If Yes' was answered lo efther 85a or 850, do not complete 85¢ through 85h below uniess the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers. . ... ... ... ... 85¢ N/AE
d Sectlion 162(e) lobbying and political expenditures. .. .. . 85d ‘
e Aggregate nondeductible amount of section 6033()(13(A) dues notices. ... ............. ... 85e
f Taxable amount of lobbying and pelitical expenditures (ine 85d less 85e). ............. ... g5f

dues aflocable to nondeductible lobbying and political expenditures for the foilowing taxyear? .. ... ... . .. gshi N/A
86 501(c)(7) crganizations, Enler: a Inftiation fees and capital contributions included on
N T2 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . ........ ... ... .. 86h N/Al

87 501(c)(12) organizations. Enter: a Gross income from members or sharsholders . ..... ... 87a N/AL

b Gross income from other sources, (Do not net amounts due or paid to other sources i
against amounts due or received from therm.). .. ... . o e 87b N/AJ

88 a At any time during the vear, did the organization own a 50% or greater interest in a taxable corporation or partnership,
ar an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
Y es, COmpIEtE Part b . B8a )4

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(3(13)7 1f 'Yes, complete Part Xl . > 88b X

89a 5071(c)(3) organizations. Enter; Amount of tax imposed on the organization during the year under:
section 4911 » G. ;section49iz»> 0. section 4955»

b 507(c)(3) and 5G1(c){#) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit ransaction from a prior year? If 'Yes," attach a statement
explaining each ansaCtion . . . 89b X

¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the :
year under sections 4912, 4955, and 4958 .. .. .. > 0.
d Enter: Amount of tax on line 83c, above, reimbursed by the organization ................ ... > 0.

e All organizations. At any fime during the tax year, was the organization a party to a prohibited tax shelter transaction? ., . | 8%e x
f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract?. ... ... .. 891 A

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Uid the supporting
organization, or a fund maintained by a sponsoring organization, have excess business holdings at any time during
BB Y B aI Y e
90a List the states with which a copy of this return is filed »  NONE

b Number of employees employed in the pay period that includes March 12, 2007
(See InsuCl RS Y . 90b 5

9ta The books are in care of » BARBARA DAVIS Telephone number » {207) 541-4848
tossted st = PO BOX 663 YARMOUTH ME ZIP +4 » (34086

Yes : No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. .... ...

if 'Yes,' enter the name of the foreign country ¥ GUATEMALA

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

BAA Form 890 (2007)

TEZADIOYL 0910707



990 (2007) SAFE PASSAGE 01-0532835 Page 8
24t V1| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside ¢f the United States?. . .......... .. I Ne X

If 'Yes,' emter the name of the foreign country ™
92 Section 4947(2)(1) nonexempt charitable trusts fiting Form 990 in liet of Form 1047 — Check here. ... ........ ... ... .. .., N/A .. » 1 |

nd enter the amount of tax-exempt interest received or accrued during the tax year, . ... . ... "] 92 ; N/A

1 Analysis of Income-Producing Activities (See the instructions )
Unreiated bus[ness income Excluded by seclion 512, 513, or 514 ©
Note: Enier gross ameounts unless (A (B) © o Related or axempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

0 O o D

€

f Medicare/Medicald payments. .. ... ..

¢ Fees & contracts from government agencies . . .
94 Membership dues and assessments,
95 Interest on savings & temporary cash invmnts. . 14 4,684,
96 Dividends & interest from securities .
97  HNat rental income or (loss) from real estate:

a debi-financed property. .. ........ ...

b ot debt-financed property .. ... ... ..
98 Nst rental income or (loss) fram pers prop. . . .
99 Other investment income. ... ... ... ..

100 Gazin or (foss) from sales of assels
other than inventory ... ........... .. 18 5,208.

101 Net income or (loss) from special events . .. ..

102 Gross profit or (loss) from salss of inventery. . . .

163 OCther revenue: a

® O 60

104 Subiotal {add columns (B), (D), and {E)). . ... ' 32,737.
105 Total (add line 104, columnnis (BY, (D), and (B . .. oo i e > 32,737,
Note: Linre 105 plus line 1e, Part I, should equal the amount on fine 12, Part |,
L Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in coluran () of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes (olher than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)

(A) B ©) ) 3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total Lnd-of-year
partnership, or disregarded entity ownership interest income assets
N/A 5
o
Q
%
%

information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

a Did the organization, during the year, receive any funds, dirsctly or indirectiy, to pay premiums on a personal benefit contract? .. ... ... ..., Yes X | No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract?2 .. ..., .. Yes (X|No
Note: /7 'Yes' to (B), file Form 8870 and Form 4720 (see instructions).

BAA TEEADI08L. 1227107 Form 980 (2007)




Form 990 (2007) SAFE PASSAGE 01-0532835 Page 9
Information Regarding Transfers To and From Controlled Entities. Complefe only if the
organization is a controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(h)(13} of the Cods? If
“Yes,' complete the schedule below for each controlled entity . . .. e X
I
(A) 5 ® .
Name, address, of each Emptoyer Identification Description of }
controlied entity Number transfer Amount of transfer
N
b
c
Totals
Yes | No
107  Did the reporting organization receive any transfers from a controlied entity as defined in section 512(b}¢{13) of the Code? If
“Yes,' completa the schadule below for each controfied entity . . L X
(A) ® ©
Name, address, of each Employer ldentification Description of )
controlled entity Number transfer Amount of transfer
o
b ___.
N
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interast, rents, royaities, and
annuiies described n auestion 107 aDOVe T X

Under penalties of perjyry, | declare that | have examined this return, including accompanying schedules and statements, and to the be:
true, correct, and complete, Declaration of preparer (olher than officar) is based on all inférmation of which preparer has any knowledge.

Please |*

<t of my knowledge and belief, it is

Slgn Signature of officar Date

Here » SUSANNA PLACE, TREASURER

Typa or print name and title.

Paid  |fepeers //
Pre- =

Date
e Gerneral instruciio
g/s-?/@ ¥ |soboed = | |P0O0321474

oK)

Check if Preparer's 38N pr PTIN {See

parer's Firm's name {or MCDONALD PAGE & CO LLC 7

Use  |Lwid! » 30 LONG CREEK DR e » 01-0242373
Only  [38%%°"  "SOUTH PORTLAND, ME 04106 Prone no. » 207-T74-5701
BAA Form 980 (2007)
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SCHEDULE A
(Form 990 or 990-EZ)

Section 501(c)(3)

Department of the Treasury
Internal Revenue Service

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501{f), 501{k),
507(n), or 4947{a)1) Nonexempt Charitable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 930 or 990-EZ.

OMB No, 15450047

2007

Name of the organization

SAFE PASSAGE

Empioyer ideatification numbar

01-0532835

{See instructions. List each one, |f there are none, enter

i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

‘None.)

{b) Title and average
hours per week
devoted to position

(a) Name and address of each
employee paid more
than $50,000

() Contributions

to employee benefit

pians and deferred
compensation

{c) Compensation {e) Expense
account and other

allowances

Total number of other employees paid
ovar 350,000

Compensation of the Five Highest Paid Independent Contractors for Professionai Services

(See instructions. List each one (whether individuals or firms}. f there are none, enter 'Nene.”)

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service {c}y Compensation

Tolal number of others receiving over
$50,000 for

professional services ... ... ..

(List each contractor who performed services other than
firms. If there are none, enter 'Nona.' See instructions.)

| Compensation of the Five Highest Paid Independent Contractors for Other Services

professional services, whether individuals or

(ay Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

Totat number of other contractors receiving
over $50,000 for oiher services P

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280 and Form 930-EZ,

TEEAQ4DIL  12/27/07

Schedule A (Form 990 or 880-EZ) 2007



Schedule A (Form 999 or 930-E7) 2007 SAFE PASSAGE 01-0532835 Page 2

Statements About Activities (See instructions.) Yes | Mo

1 During the year, has the organization atternpted to influence nalional, state, or local legislation, including any attempt
to influence public opinion on a legisiative matter or referendum? 1f 'Yes,' enter the lotal expenses paid

or incurred in connection with the lobbying activities .. . >3 _ N/A
{Must equal amounts on line 38, Part VI-A, or lineiof Part VI-B.) . .o oo

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affiliated as an officer, directer, trustee, majority owner, or principal
beneficiary? (f the answer to any question is 'Yes,' attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18asing Of ProPerlY Tl . e 2a X
b tending of money or other extension of credit?. e 2b X
¢ Furnishing of goods, services, or facililies? . 2c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,00007 ... ... ... ... ... ... .. 2d X
e Transfer of any part of 1S INCOME Or ASSelS Y. L 2e X
3a Did the organization make grants for scholarships, feliowships, student loans, ete? (If 'Yes,” attach an

explanation of how the organization determines that recipients qualify to receive payments,). ... ... ... ... ... ... 3a X

b Did the organization have a section 403{p) annuity plan for s employees?. .. ... o i 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the enviranment, historic fand areas or historic structures? {f

Yes, attach a detaled stalemant L e 3¢ X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... ... ..., 3d X
4a Did the organization maintain any donor advised funds? If "Yes,' complete lines 4b through 4q. If 'No, complete lines

YT I T R 4a X
b Did the organization make any taxable distributions under section 49667, ... ... ... . an| N/A
¢

Did the organization make a distribution to a donor, donor advisor, orrefated person? .. ... ... o oo oo 4ci  N/A
d Enter the total number of doner advised funds owned atthe end ofthe taxyear. . ... ... . .. ... . . . ... B N/A
e Enter the aggreqgate value of assets held in all donor advised funds owned at the end of the tax year. .. ... ... ... L N/A

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding deonor advised
funds inciuded on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts In SUCh fUNRAS OF BCCOUNTS . ... . . e > 0

¢ Enter the aggregale value of assets held in all funds or accounts included on ling 4f at the end of the tax year. ... » 0.

BAA TEEAGAQ2L  12/27/07 Schedule A (Form 980 or Form 990-E2) 2007



Schedule A (Form 990 or 990-E7) 2007 SAFE PASSAGE

01-0532835 Page 3

Reason for Non-Private Foundation Status (See instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE appficabie box.)

5 D A church, convention of churches, or assoclation of churches. Section 170() (1) (AX().

6

w

10

D A school. Section 170(0} 1A, (Also complete Part V.)

D A nhospital or a cooperative hospital service organization. Section 170(8) (1) (A3 ().

D A federal, state, or local government or governmental unit. Section 170() (DAY (v).

D A medical research arganization operated in conjunction with a hospital. Section 170(0)(1)(A)(ili}. 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. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part IV-AL)

11a D An organization that normally receives a substantial part of is support from a governmental unit or from the general public.
Section 170(Y(1{ANYVD. (Also complete the Support Schedule in Part {V-A))

1ib [[ A community trust, Section 170{b)(1(A)(V). (Also complete the Support Schedule in Part [V-A.)

12 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 charitable, ete, functions — subject to certain exceplions, 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). (Also complete the Suppert Schedule in Part IV-A )

13
An organization that is not controlled by any disqualifisd persons (other than foundalion managers) and otherwise meets the
requirements of section 509(a)(3}. Check the box that describes the type of supporling organization: »
mType | MType i ﬂType HI-Functicnafly Integrated MType [1-Other
Provide the following information about the supported organizations. (See instructions.)
{a) My (©) () (e)
Name(s) of supported Employer identification Type of Is the supported Amount of
organization(s) number (EIN) organization {described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization’s
governing
documents?
Yes N_o
Total » 0.

14 m An organization organized and operated o test for public safety. Section 509(a)(@). (See instructions.)

BAA

TEEADAOTL

12127107

Schedule A (Form 990 or 930-£2) 2007



A (Form 990 or 990-E7) 2007  SAFE PASSAGE 01-0532835 Page 4
Par IV:A | Support Schedule ({Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for canverting from the accrual to the cash method of accounting,

Calendar year {or fiscal year {a) {b) {c) {d} (e)
beginningin}. ................ ... > 2006 2005 2004 2003 Total
15 Gifis, grants, and contrébut%ons
Ceral onte Seb iho 283, | 1,950,336.| 1,581,521, 948, 365, 540,514.] 5,020,736.
16 Membership fees received .. .. 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
ar furnishing of facilities in any activity
that is refated to the organization's
charitable, etc, purposs .. ... .. ) 0.

18 Gross income from Interest, dividends,
amts rec'd from payments on securities
leans (sec. 512(a)(5)), rents, royaities,
income from similar sources, and
unvelated business taxabie income (less
sec. 511 taxes) from businesses acquired

by the organzation after June 30, 1975 5,219. 1,382, 41, 57. 6,709.
19 Net income from unrefated business
activities not included in line 18 .. . 0.

20 Tax revenuss levied for the
organization's benefit and
either paid to it or expended
onits pehalf, ... .. ... ... Q.

2% The value of services or
facilities furnished o the
organization by a governmental
unit without charge. Do not
include the value of services or
facliities generally furnished to
the public without charge ... .. 0.

22 Other income. Attach a
schedule. Do not include
gain or {Joss) from sale of

capital assets. . ... ... ... 0.
23 Total of lines 15 through 22, 1,955,555, 1,582,913, 948,406, 540,571, 5,027,445,
24 Line 23minusline 17....... ... 1,955,555, 1,582,913, 548,406, 540,571, 5,027,445

25 Enter 1% ofline23... ... ... 19,5586, 15,829, 9,484, 5,406,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (&), line 24.. ... ... N/A.. . *| 286

b Prapare a list for your records to show the name of and amount contributed by sach person (ather than a governmental unit or publicly
supported organization) whose total gifts tor 2002 through 2005 excesded the amount shown in ling 263, Do not file this list with your

return, Enter the total of all 1858 BX0ESS AMOUNES . L L . o B 26b
¢ Total suppor! for section 509(a)(3) test Enter line 24, column (8} .. ... oo > 26¢
d Add: Amounts from column (e} for lines: 18 19
22 26b 264d
e Public support (ine 26c minus line 26d total). ... o >l 26e
f Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator)) .. ... ... ... ... ... | B 261 %

27 Organizations described on line 12:

a For amounts included In lines 15, 16, and 17 that were received from a 'disqualified person,' prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disqualified person.’ Do not file this list with your return. Enter the sum of
such amounts for each year:

(2006) 0. (2008) 0. (2004 0. (2003) g.

bFar any amount included in line 17 that was received from each persen (other than ‘disgualified persons’), prepare a tist for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as weil as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

2006 0.@08 0, @04 ____ 0, @0___________ 0.
¢ Add; Amounts from column (8) for lines: 15 5,020,736, 16
17 20 21 27c 5,020,736,
d Add: Line 27a total . ... 0. and line 27b total .. ... ... L. 0. 27d 0.
e Public supgort {line 27¢ total minus line 27d toal) .. oo > 27e 5,02G,736.
{ Total support for section 509(a)(2) test: Enier amount from line 23, column (&) .. .. "‘[ 271 | 5,027,445,
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)). ................. ... .. > 279 9%.87 %

h Investment income percentage (line 18, column () (numerator) divided by fine 27f (denominator)y ... ...... *i 27h 0.13 %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do nof include these grants in line 15,

BAA TEEACAO3L  12/27/07 Schedule A (Form $80 or 990-EZ) 2007




Schedule A (Form 990 or 990-EZ3 2007 SAFE PASSAGE 01-0532835 Page 5
Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29

30

N

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .. ... .

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
AN SChOIAIS IS T L e

Has the organization publicized #s raciaily nondiscriminatory policy through newspaper o broadeast media during
the pericd of solicitation for students, or during the registration period if it has no solicitation program, in a way that
makes the policy known to all paris of the general community itserves?. ... . 0 0

if "Yes,' please describe; if 'No,' please explain, {f you need more space, attach a separate statement.)

b Records documenting that schelarships and other financial assistance are awarded on a racially
OIS O MR 0Ty ARG T e

¢ Copies of ail catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships?. ... . .

d Copies of all material used by the organization or on its behalf to solicit contributions? .. ... .. .. oo

If you answered 'No' to any of the above, please explain. (if you need more space, attach 3 separate statement.}

if you answered ‘Yes' to either 34a or b, please expiain using an attached staterment.

35 Does the organization certify that it has compiied with the applicable requirements of

sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial
nondiscrimination? 1 'No," attach an explanation.. . e e e e

32z

32b

32¢

32d

33a

33b

33¢

33d

33e

35

BAA TEEADLQM. 12/27/07

Schedule A (Form 990 or 990-E2) 2007



Schedule A (Form 990 or 990-E7) 2007 SAFE PASSAGE 01-0532835 Page 6

+ Lobbying Expenditures by Electing Public Charities (See instructions.)
(To be completed ONLY by an elfgible organization that filed Form 5768) N/A

Check » a m if the organization belongs to an affiliated group, Check » b m if you checked ‘a' and limited control' provisions apply.

Limits on Lobbying Expenditures Affmat(e%) group To be c%’r)meted

total for all electing

(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expendilures to influence public opinion {grassroots lobbying). ... ...
37 Total lobbying expenditures to influence a legislative body {direct lobbying) ........ ..
38 Total lobbying expenditures (add lines 36 and 37) ... ...
39 Other exempt purpose expenditures. . ...
40 Total exempt purpose expenditures {add lines 38and 39 . ... ... oL
41 Lobbying nontaxable amount. Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $5800,000 ... ... ... ..... .. ... 20% of the amount on line 40 . . ..
Over $500,000 but net over $1,000,000, .. ... ... .. $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000. .. ... .. .. $175,000 plus 10% of the excess over $1,000,600
Over $1,500,000 but not over $17,000,000. . ... .. .. $225,000 plus 5% of the excess over $1,500,000
Cver $17,000,000.............. A FHO00000........ ... ...

42  Grassroots nontaxable amount {enter 25% of line 41). . ....... ... ... e

43 Subtract line 42 from line 36. Enter -0- ifline 42 is more than line 36 .. ... . ... ...

44 Subtract line 41 from Fne 38. Enter -0-if ling 41 ismorethan line 38........ . .......
Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a seclion 501 (h) election do not have 1o compiete all of the five columns beiow.
Sea the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) {c} () (e}

(or fiscal year 2007 2006 2005 2004 Total
beginning in) >

45 Lobbying nontaxabie
amount. .. ...

46 Lobbging ceiting amount
(150% of line d5{e)) . ... ..

47 Total lobbying
expenditures . . ...

48 Grassroots non-
taxable amount. ... ..

49 Grassroots ceiling amount
(160% of line 48(e}) . .. ...

50 Grassroots lobbying

expenditures ... ... ...
Lobbying Activity by Nonelecting Public Charities
(For reporting orly by organizations that did not compiste Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local legislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the use of: Yes | No Amount

A VOIS .
b Paid staff or management {include compensation in expenses reported on fines ¢ through h). ... . .
¢ Media advertisements

d Mailings to members, legisiators, orthe public. ... ... o
e Publications, or published or broadeast statements. ... .. 0 oo
f Granis to other organizations for lobhying purposSes . ... .
g Direct contact with legislators, their staffs, government officials, or a legislative body. ... ... ...
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ... ...... ...
i Total lobbying expenditures (add lines cthrough h) ..o
If 'Yes to any of the above, also attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A (Form 880 or 980-E27) 2007
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Schedule A (Form 990 or 990-E7) 2007  SAFE PASSAGE 01-0532835 Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section 531(c)
of the Code (other than section 5071(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes i No
) L0711 Y O I 51a (i) X
() OHEr ASSEYS. L o ot a {ii) X
b Other transactions:
(iySales or exchanges of assets with a noncharitable exempt organization. ... ... ... oo b (i) X
(i) Purchases of assets from a noncharitable exempt organization ... ... ... .. .. o b (i) A
(iiiRental of facilities, squipment, or other assels. . ... . b {iii) X
(iVIReimbursemeant arrangementS. . . b {iv) X
(VILOBMS OF [08R QUATAITEES . ...\ ot ot et ettt e b (V) X
{(viyPerformance of services or membership or fundraising solicitations. ... ..o . o oo b (vi) X
¢ Sharing of facilities, equipment, mailing lists, other assels, or paid empioyees. ... ... .. o oo c X
d If the answer to any of the above is 'Yes,' complete the following schedule. Column (B) should always show the fair market value of
the %oods, other assetls, or services given by the reportin orgamzahon. If the arganization received less than fair markst value in
any transaction or sharing arrangement, show in colurnn ?d) the value of the goods, other asseis, or services received:
&) {b) - o - {d) ,
Line no. Amount involved Name of noncharitable exempt organization Description of transfars, transactions, and sharing arrangements
N/A
5Za Is the crganization directly or indirectly affiliated with, or related to, one or more tax-exermnpt organizations
described in section 501(¢) of the Code (other than section 501{c)(3)) or in section 83277, . ... .. ... ... ... ..., > D Yes @ No
b if "Yes,' complete the following schedule:
@ O e
Name of organization Type of organization Description of relationship
N/A
BAA Schedule A Form 990 or 990-L.2) 2007
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